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324. EMITTENTS hold an intermediate 
rank, as it were, betwixt mtermitting 
(64) and continent (194) fevers ; for they neither 
have any apyrexia, nor do they proceed in an 
uninterrupted courſe, but are characteriſed by 
| ſeveral more manifeſt acceſſions than thoſe of 
_ continents, until they attain a perfect ſolu- 
tion. For they are aggravated at ſtated pe- 
_ riods, freſh acceſſions come on, and, a few «© 
hours afterwards, they gradually remit. With 
theſe alternate exacerbations and remiſſions they 
go through their different ſtages, without leaving 
any intermiſſion from fever between ſuch pa- 
roxyſms. Hence they are by ſome named com- 
Found, by others continue Proportionales, or conti 
Vor. II. A 
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nuæ periodice, on account of their going through 
ſeveral courſes ſimilar to the periods of intermittent, 
or continue in ſheeie , and by the Greeks they are 
called owexic, and owsxar. Morton F choſe to name 
them continent fevers, uſing the term in an entirely 
different ſenſe from its common acceptation. But 

by moſt they are denominated, with more proprie- 
; ty, remittents. 

* Sennert. de Febrib. I. 2. c. 13. 
t Oper: t. 2. de Febribus exercit. 2. c. 3. 


32 5. The principal diſtinctions of theſe wn are 
derived from-the manner and time 
of theirexacerbation. Hence ſome 
are named quotidian, others tertian, or quartan re- 
 mittents, as well as ſimple, double, or triple, erratic 
and vague. Some refer to the claſs of remittents, 
the ſubcontinuæ (69, 71.) and /ubintrantes (71.) of 
Torti, and ſuch as are compoſed of the continued 
and intermitting fever, or continued fevers of 
various kinds combined together, and thoſe 
which are more properly named by myſelf and 
others Proportionate. But as we have already 
treated of the true Jubcontinuz and Jubintrantes, 
which in their origin and nature are clearly re- 


8 


ferable to intermitting fevers, and as it ſeemed 


more adyiſeable to diſtinguiſh the proportionate, 
or complicate, and complexe, from the reſt, and 
give them a ſeparate diſcuſſion; we fhall here con- 


fine ourſelves entirely to the inveſtigation of the 
genuine remitting fever. 


An kad mac 
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326. For true remittents, in their very nature, 
dven from the beginning, are conti- MEE 
nued,and, according to ſome, conſti- 5 | 
tute a particular genus of ſpurious <7 Bakr _ 
continents. For each paroxyſm, eſ- 3 
pecially in winter, commences with unuſual heat“, 
a tendency to ſleep, head- ach, or at leaſt heavineſs 
of the head, fluſhing of the face, and a. gradual 
increaſe of the pulſe in fulneſs and violence. 
While the remiſſions take place more obſcurely, 
ſince during them the pulſe ſubſides little, the heat 
is little diminiſhed, there is no ſweat, or at leaſt 
| ſcarcely any can be perceived, and no other fa- 
vourable excretion takes place. On the contra- 
ry, the fubcontinue, and thoſe which, on account, 
of their anticipating the paroxyſms and their 
greater duration, become /ubintrantes, as they are 
called, intermit from the beginning, afford more 
evident ſymptoms both; of their - acceſſion and 
remiffion, and after a diſcharge of ſweat and 
urine, either in great quantity, or with the 
lateritious ſediment, become mild, and require 
no other method of treatment, than ſuch as 
is accommodated to true intermittents, from 
whence they are derived. Laſtly, the proportio- 
nate differ from remittents, on account" of the 
greater conſtancy of their eontinuance, and vio- 
lenee of their degree, than thoſe of the /ubcomtinuat 
and | /abintrantes, Fo: the nature of Mor 1 18 
A $i i ahlg ein mon 
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more manifeſt than that of ſimple remittents. Be- 
ſides, remittents generally become milder in the 
morning, and are aggravated only at mid-day, or 

towards evening; which is by no means ſo inva- 
riable in the ſubcontinuæ, ſubintrantes, and propor- 
tionate ; becauſe their courſes do not return at 
any eter period, but fometimes at one time, 
ſometimes at another. 


It is proper to remark, however, that although the acceſ- 
ſions of remitting fevers generally commence with unuſual heat, 
as we have already obſerved, upon the firſt, and ſometimes 
on the ſecond day, they begin with cold and ſhivering, as com- 
monly happens in moſt other continued fevers which are at all 
ſevere. Nay, ſometimes, not only at their beginning, but as 
they advance, ſhivering fits occur, and return irregularly for 
ſome days, till at length they diſappear. In the quotidian re- 
mittent of the autumn and winter of the year 1782 and 1783, 
which proved tedious, being often protracted for forty days, 
about the ſeyenteenth or twentieth day of the diſeaſe, ſome- 
times ſooner, ſometimes later, ſuch cold ſhiverings came on, 
not only at the beginning of the exacerbations, but alſo in 
their progreſs, being frequently accompanied with a ſpaſmodic 
conſtriction of the fauces and cheſt, coming and going for 
ſeveral days, but without proving Fatal. 


327. The material cauſe, as it is called, of theſe 
' fevers, ſeems to be nearly the ſame 
as that of the continent fevers, but 
ebe more ſparing, or unequal, ſo as to 
be neither ſo great nor ſuch as to be capable of 
ſupporting the ſame febrile motion with equal 
force and uniformity; Whether chat proceeds 

from the place in which it originates, or from the 

manner in which it paſſes into the blood, or from 


Cauſe, 
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its ſucceſſive and periodical evolution, or from 
vrhatever other circumſtance. But I muſt not 
omit to mention, that ſome are fully of opinion 
that ſuch a-eauſe in its nature approaches not a 
little to that from which intermittents proceed ; 

on account of having ſometimes obſerved. remit- 
tents, after continuing for ſome time, loſe their 
continued form, and gradually become inter mit- 
tents. When they are thus changed, however, it 
ſeems more probable, -that they have been the 
fevers called proportionate, than ſimple remittente; 


ſince the latter probably never were obſerved to 


paſs into real intermittents, or if they gradually 
become like them, ſtill they obſtinately reſiſt the 
bark, - which they would not do, were they true 
intermittents, - and thus no inconſiderable diftinc- 
tion intervenes betwixt their proximate cauſe. 
328. It therefore appears moſt probable, that 
either from a colluvies of the primæ 
viæ, or from vitiation of the fluids, 
or from the conglobate glands and whole !ym- 
phatic ſyſtem, or from the interſtices of the cel- 
lular texture, ſomething is occaſionally introduced 
into the blood, by which theſe fevers are not only 
excited, but cheriſhed, and now and then recur 
with freſh acceſſions. Beſides, according to the 
diverſity of the remote cauſes, which ſhall be enu- 
merated in due time, according to the 
difference of age, temperament, ha- 


Conjectures. 


Differences. 
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bit, and other concurting circumſtances, theſe fe- 
vers may be benign or malignant; pure, ſimple, pe- 
riodicul, regular; or anomalous, erratie, and com- 
plicuted; ; gaſtric or venous ; bilious or ſanguineous ; 
, putrid or inflammatory; or lymphatic, and catarrhal, 
and variouſly complicated'*. It is not my inten- 
tion, however, to treat of them all; for it would 
be an endleſs taſk to give them a ſeparate diſcuſſion, 
according to the diverſity of their cauſes, and 
peculiarity of habits which they attack. But I 
ſhall reft fatisfied with adducing the principal 
kinds, that both the diagnofis and the cure of the 
others, may be in ſome meaſure facilitated. 

I cannot omit to mention, that Dr Buchan (Dom. Med. 
T. 2. c. XI.) has ſpoken of the remitting fever as being a peculiar 
genus, not a diſtin@ claſs, of fevers. But he ſeems to have con- 
founded the various ſpecies, or at leaſt to have principally de- 
ſcribed the proportionate, which I have already pointed out; as 


I ſhall ſhew when I come to ſpeak particularly of the febres Pro- 
hortionatæ or complicate. | 


45 
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329. Tun 3 eden, inn, in the Arabian 


language named latica, on account of "be fription | 
the latent heat which it cheriſhes, ex- 7 
periences an exacerbation or remiſſion daily but, 
untilthe diſeaſe be entirely overcome, it neverleaves 


any intermiſſion between the paroxyſms, which, 


in point of violence, and in the manner and time 
of their attack, are uſually perfectly ſimilar to each 
other. It affe&s people of a phlegmatic habit, 
thoſe advanced in life, boys, infants, and women 
of a humid conſtitution, and is particularly apt to 
attack the indolent and luxurious, devoted to much 
indulgence in Neep, or ſuch as live on a hard 


erude kind of food, thoſe who dwell” 


* e | 


in marſhy ſituations, or are of a2 dne. 
corpulent and pituitous habit of 


body. —_— perhaps, it RI tht . an- 
44 ö b 
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ployed. They are both extremely ſimilar to the continued 
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cients derived it from phlegm accumulated and 
putrefying in the blood, and therefore gene- 
rally named it febris pituitoſa or phlegmatica. 
Nor does the opinion of the moderns differ much 
from that of the ancients, ſince they have referred 
it to a mucus 'and viſcid colluvies overwhelming 
the primæ viz and the reſt of the ſyſtem, and 
which has acquired a certain degree of acrimony 
or corruption. Hence whatever may increaſe 
the quantity, lenter, or tenacity of the ſerum and 
lymph, or induce laxity and atony of the fibres, 
or retard ti motion of the aqueous fluids, is con- 
ſidered by them in the light of a remote and pre- 


diſpoling cauſe. Such are particularly old age, a 


phlegmatic temperament, the winter ſeaſon, ſup- 
preſſed perſpiration, or the checked exertion of 
any deeper humour, a eee SP diet, and the 
like. 

-* Synonyms. The 3 continua of Sennert, de Febrib, 
1./2. c. XIV. and of moſt au thors. The febris phlegmatica 


periodica of Avicenna, de Febrib c. 46. The febris phelgma- 


tica, or amphimerina, or continued quotidian of Nicolaus Ni- 


colus de Febrib. The quotidiana in ſpecie of Ettmuller, oper. 


T. 2. Colleg. Pract. p. 357. The febris lymphatica primaria 
of Ettmuller, Colleg. Conſult. ca. XXXI. p. 1459 (a). The am- 
phimerina of Sauvages, Noſol. Meth. cl. 2, ord. 2. Gen. IV. 


(a) There are two kinds o. primary lymphatic fevers, according 
to Ettmuller; of which the one ariſes ſpontaneouſly without be- 


ing preceded by any other diſeaſe, the other ſupervenes on con- 


valeſcence from other diſeaſes, particularly intermittents of 
long ſtanding, in conſequence of too full diet having been em- 
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quotidian of the, ancients, and are derived from viſcid, and, as 
he ſays, acid lymph; or, what amounts to the ſame thing, 
from ſluggiſh, crude, badly prepared fluids, namely, ſuch'as are 
of a pituitous kind, and are remoyed by the ſame kind of treat- 
ment. 74; „ 
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ver, and the manifeſt aggravation of the ſymp- 


toms in the evening, and remiſſion in the morn- 


ing, it is peculiar to this fever to comuence with- 
out cold and ſhivering, and to remit without ſweat. 
Hence it is eaſily diſtinguiſhed from the /ubconti- 
nuæ and ſubintrantes, or even from certain of thoſe 
fevers called proportionate. And if ever, at the 
coming on of the diſeaſe, any ſenſe of cold is felt, 
or any ſweat. is perceived during the remiſſions, 
they are certainly both very light ; ſo. that the 


former rather reſembles ſlight chillineſs of the feet, 


or ſurface of the body, and the latter partial moi- 
ſture affecting the head, neck, or ſome other part 
nor do they occur in every inſtance. The heat 
at firſt to the touch feels mild, but, on applying 


the hand longer, ſomewhat acrid and unequal. 


The pulſe, although always frequent and febrile, 


= 
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is found to be ſlower and weaker than in other 
acute and continued fevers. The face is ſome- 
what ſwollen, and appears lax and rather livid. 
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There is a a. propenſity to leep. The. urine, a3 
| Riverius aſſures us, is paſſed at firſt white, watery, 
and turbid, -afterwards thick and reddiſh, but not 
fo much ſo as in more acute fevers. The thirſt 
does not prove diſtreſſing, unleſs a peculiar acri- 
mony of the fluids, or ſuch thickneſs of the 
lymph, or lentor of the blood, be preſent, that in 
conſequence of diminution or depravation of the 
Tecretion of ſaliva, the mouth and fauces become 
dry, when the tongue is frequently covered 
with a White and viſcid mucus. Nor, laſtly, are 
the other febrile ſymptoms more ſevere. | 
331. Such are the ſymptoms peculiar to the 
pure and regular quotidian. But if the inflam- 
- matory diatheſis, or bad chylification, or malig- 
nity, be combined with the fever, the ſymptoms 
* are neceffarily ſomewhat varied. In 
| . 4 the firſt caſe, the pulſe is ſtronger, 
are cg fuller, quicker, and harder; the heat 
©. and thirſt are more diſtreſſing; the 
face 1s. redder; the urine deeper-coloured ; the 
reſpiration more opprelled and difficult ; and there 
is a throbbing pain in the head, and ſometimes 
watching, at leaſt during the firſt days, which ren- 
der the complaint more acute. That happens 
chiefly in certain conſtitutions liable to inflamma- 
tory affections, in thoſe of the ſanguineous tempe- 
rament, and in the prime of life. But if this fe- 
ver be EE with pains in the head, neck, or 
legs, or in any other part, as the arm, ſhoulder, 


bor Krintrrrwr Frorüs. R 


or hand, and be aggravated during the pa- 
roxyſms, becauſe it then ſeems to partake ſome- 


what of rheumatiſm, the name of rheumatica, or 


rheumatiſmatita, is beſtowed upon it, and not im- 
properly. In the ſecond caſe, the taſte of the 


mouth is vitiated, or becomes bitter: ; the patient 


is troubled with loathing of food, matted: or vo- 
miting, frequent eructations and flatulenty. The 
hypochondria and epigaſtrium become fwelled, 
oppreſſed, and affected with borborigmi; the Nee 
and eyes are yellow; the belly is frequently looſe, 
and very fetid ſtools are paſſed. In the third caſe, 

the ſtrength is greatly reduced without any mani- 
feſt cauſe, the pulſe is irregular, ſub/ultus tendinum, 


confuſion of mind, and diſtreſſing dreams, occur, 


while the fever appears to be ſlight; the heat 
mild, the urine natural, and ſo forth. But in or- 
der to guide bur judgment the better, we muſt 
pay particular attention both to any miaſmata 
that may have been imbibed; and to the nature f 
the epidemic. When, however, from ſuch fymp- 
toms we diſcover any thing,of a malignant na- 
ture in it, in that caſe it ſcarcely differs from the 


Mala remittent, called nervous, of which we 


ſhall ſay more hereafter (436), and therefore may 
be conſidered as one and the ſame complaint. But 
the remaining differences (328) will eaſily be diſ- 
covered by attending to' the marks we have al- 
ready more than once laid down. IE 
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332. But as the continued quotidian | proceeds 
How it differs ſlowly, and both in duration and 
from bectic fe- 
ver. _  - gentleneſs of ſymptoms may ſome- 
times put on the appearance of hectic fever, if 
not primary, at leaſt ſymptomatic; we ſhall 
now point out in what, manner the diagnoſis 
between them may be formed. In hectic fever, 
then, the heat, which is otherwiſe uniform, is in- 
creaſed. on taking food, and a few hours after- 
wards returns to its former condition. While 
in the quotidian, even though no food has been 
taken, or a long time has elapſed ſince the taking 
of it, it is aggravated only in the evening, and 
continues to increaſe until midnight, when it 
gradually remits, and in the morning appears 
perfectly mild. In hectic the pulle 1 is often hard 
and ſmall; in the quotidian it is ſoft and full. 
In the former the {kin is wan and dry; which is 
by no means the caſe in the latter. Primary 
hectic reſembles the nature of continent fevers, 
the continued quotidian that of remittents.; and 
although the former, when it is ſymptomatic, i in 
its acceſſions and remiſſions approximates more 
nearly to the quotidian form, it is far removed 
from it by the irregularity of its type, and the 
preſence of another diſeaſe to which it ſucceeds, or 
which it accompanies. I will grant, however, if 
the matter be {till urged, that it is generally an 
amphimerina, or continued quotidian, but of the 
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ſymptomatic and vague i Laſtly, hectic is 
preceded by cauſes of a very heating and drying 
kind; while the quotidian ſucceeds to thoſe 
hh are Ge Os and een 8 
midity. | | 
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722 33. This fever, for the moſt part, is found to 
be tedious and difficult of cure, nor is it altoge- 
ther void of danger. The more the body 

abounds with ſluggiſh and thick humours, the 
more tenacious theſe fluids are, the more co- 
piouſly they infect the blood, or fill and obſtruct 
the ſmall veſſels, or the more intimately they are 
collected and ſtagnate in the glands, cells, and 
membranes ;- the more laſting does the fever 
prove, and the more obſtinately does it reſiſt the 
powers of art, Hence the period of its termi- 
nation is uncertain. For it is ſometimes finiſhed 
on the fortieth, at other times on the fixtieth 
day. Sometimes it is extended. even beyond 
theſe bounds, The beginning of the diſeaſe, . 
therefore, reaches nearly to the rwentieth day. 
That one which proceeds more flowly and mildly, 
and which is excited by no corruption, or acri- 
mony of the fluids, or mixture of bile, according 
to the ancients, is generally of longer duration; 
while that terminates more quickly, in which 
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ſeveral evacuations occaſionally take place. But 
the difference of the danger is cauſed by the 
{ymproms themſelyes. For if, at the very begin- 
ning of the complaint, there is proſtration of. 

ſtrength, and want of appetite, as the patients 
then ſeem incapable of ſupporting the continuance 
of the fever, a fatal termination may then be 
dreaded ; which will fill more certainly occur, 
if to the proſtration of ſtrength and want of ap- 
petite are ſuperadded longer continued and more 
ſevere paroxyſms, and deeper ſleep. For we may 
thence conclude, that not only the ſenſibility of 
the ſtomach is blunted by the collection of 


phlegm, but that the brain itſelf is overwhelmed 


with its abundance. But when none of theſe 
ſymptoms-are obſerved, there is reaſon to expect 
a fayourable termination of the diſeaſe. The 
malignant and epidemic ſpecies, and that combi- 
ned with ſymptoms of putrefaQtion, are more 
fatal than the benign, ſporadic, and pure kind. 
Nay, it may then cut off the patient within its 
uſual time. Not unfrequently by continuing, it 
gives riſe to obſtructions of the liver, cachexy, 
and dropſy, or it paſſes 1 into ſecondary hectic, to 
which that kind, is more prone, and occaſions 


greater danger, which is combined with a taint 


of any of the viſcera, or with another particular 


complaint. oy 
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334. Since in this fever there is to0 rent a 
quantity of phlegm  prefent, "the 
lymph is too ſluggiſh and thick, and ann 
there is every where an exceſſive abundance orf 
ſtagnant mucus; while the ſolids are in a ſtate 
of laxity and atony; it is evident, that the for- 
mer muſt be attenuated, reſolved and excreted, 
and the latter excited and ſtrengthened.” Blood- 
letting is hardly admifhble, unleſs plethora, or the 
inflammatory diatheſis, be preſent, or the ſuper- 
vention of ſome ſevere fymptom require its em- 
ployment. Scarification affords remarkable relief 
in the headach or lethargy, together 3 
with friction, pediluvium, epiſpa- ' Coat 
ſtics, and other revellents. But if tion, the bath, 

dbliſters. 
the patient be oppreſſed with very 
deep fleep, cantharides ought to be applled to the 
_ occiput, behind the ears, and to the arms, or legs. 
For by their means we not only reſolve the 
viſcid humour, but likewiſe derive it elſewhere, 
cauſe its excretion, and excite the vital powers 
_ themſelves. 
335- Purgatives a wel at { the beginning, as au- 
ring the progreſs of the diſeaſe, occa- 8 
ſionally repeated, both free the prime 5 
vic from the collection of mucus, and attenuate 
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and draw off the reſt of it contained in the circu-. 
lating maſs. Tt is ſometimes neceſſary, however, 
to prepare it for excretion, by inciding and ſa- 
ponaceous remedies, a practice which is found 
particularly ſerviceable when the ſtomach abounds 
with tenacious mucus ; or to eject it more expe- 
ditioufly by emetics ; and alſo to give, by way of 
drink, thoſe things which are attenuant, open- 
ing, and promote the evacuation of urine and 
ſweat, ſuch as decoctions of operient or ſlightly 
aromatic roots, preparations of gently diapho- 
retic woods, or bitter herbs. The fixed lixivial 
ſalts have a very powerful effect in diſſolving all 
glutinous fluids ; after which come the neutral 
ſalts, the ſpirit of hartſhorn with amber, ſpiritus 
mindereri, together with the volatile ſpirits and 
ſalts, ſimple oxymel, or that of ſquills, kermes 
mineral, and a great many ſimilar compoſitions. 
But if the inflammatory diatheſis, or malignity, 
or a poiſonous or putrid miaſma, be combined 
with this fever, the treatment muſt be ſomewhat 
varied, as the kind of complication and conco- 
mitant ſymptoms may ſeem to require. It is then 
proper to call to mind the rules on this ſubject 
already delivered in various parts of this work. 
The nature of the food alſo muſt correſpond 
with the indications. Upon the whole, it muſt be 
weak, opening, and gently nouriſhing ; nor muſt 
wine be altogether with-held from the patient. 


r 
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THE EPIALA OF GALEN *. | 5 


336. An occaſional peculiarity of the quotidia 
1s, that patients complain of heat and 
cold at the ſame time. Galen has 2 5 | 
named the ſpecies in which this hap- : 
pens, epiala. Sennert+, again, conſiders it as being 
twofold, namely, true and ſpurious. He has con- 
_ ceived the genuine epiala to ariſe from acid and 
vitreous phlegm, and the ſpurious onefrom phlegm 
and bile blended together. But as their alledged 
cauſe is merely hypothetical, this diſtinction of 
Sennert's is quite ſuperfluous. It is not agreed, 
however, among the ancients, how heat and cold 
can be perceived at the ſame time. To offer a 
conjecture, I ſhould be diſpoſed to confider 
it as being rather a ſenſe of cold, than actual 
cold. For in conſequence of the cutaneous 
nerves being irritated, and intimately affected with 
ſpaſm, the idea of cold may be excited in the 
ſenſorium commune of the patient; ſuch a change 6 
being induced in the meditullium of the brain as 
would take place from the application of actual 
cold ta the nerves: and moreover, that a ſenſe of 
both heat and cold is felt ſimultaneouſſy, while 
all the nerves diſtributed upon the ſurface of the 
body are not ſpaſmodically affected at the ſame 
time. eg when they are ae a ſenſe f 
Vol. II. B 
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heat is neceſſarily felt in them ; but when ſpaſ- 
modically affected, that of cold. 
De Diff. Feb. 1. 2. c. 6. ; +L.c 


337. The epiala is of very rare occurrence. 


In treating it, the ancients recommended power- 


X attenuants, inciding remedies and ſtimulants ; 
as they imagined the material cauſe, from 


which it was ſuppoſed to. ariſe, to be unuſually. 


thick and glutinous. It appears more probable, 
however, that in it to the cold lentor is ſuper- 
added a degree of acrimony, by which the nerves 
are particularly irritated. But we muſt employ 


almoſt the ſame treatment which has already 


been recommended in the. cure of the continued 


quotidian, or phlegmatic fever; although gentle 
purging is more eligible in the epiala, becaule the 


weakneſs is greater, and the more powerful ca- 
thartics are not ealily borne. That extent of pur- 
ging, therefore, which cannot be fafely occaſion- 


ed at one time, may be effected at different times 
by means of gentle cathartics, which gradually 


remove the obſtructing and irritating caule. 


* 


THE FEBR15S SYNCOPALIS HUMOROSA OF 
AVICENNA *. 


* 


3 38. It may be a likewiſe, that Anh 


cenna has eſtabliſhed two varieties of the febris 
Hncopalis, namely, the /yncopalis minuta, and the 
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[yntopalit hunoreſa ; the former aiiGog from the : 
bile, the latter from the phlegm. Each of them 
is named from the ſyncope that ſupervenes on the 
acceſſions, and diſtinguiſhes this ſpecies from the 
others. The latter, therefore, namely the /ynco- 
| palis humoroſa,—ſince in it, on account of the 
quantity of the phlegm, and debility of the 
mouth of the ſtomach, as the fever came on, pa- 
tients were ſuppoſed to fall into a faint, — betauſe 
it runs its courſe in the manner of à quotidian, 
likewiſe comes under this head. This was con- 
ſidered as being very difficultly curable, becauſe, 
in conſequence of loſs bf ftretigth, neither pur- 
ging nor bleeding are admiſſible. On which ac- 
count Galen preferred tlie mere employment of _ 
friction, both to reſolve and evacuate the mor- 
bific matter. He ſeems, however, to have al- 
lowed the uſe of clyſters and gentle cathartics, 
and, after diminiſhing the quantity of vitiated 
, fluids, and thus removing the danger of fyncope, 
5 that of the inciding remedies, eſpecially oxymel, 
hyſſop, and cinnamon; and, laſtly, alſs purging, 
as was the practice of the afleients in the 
continued quotidian from phlegm. But it is pro- 
per to remark, that theſe fevers, whether they be 
ſimilar to quotidians or tertians, generally belong 
to the claſs of intermittents, and chiefly” core 
under the head of the comitutæ pernitcigſe of Totti, 
and are quickly and ſucceſsfully removed in che 
„ 
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fame way. With regard to regimen, they pre- 
ferred ſparing food, of a light kind, and eaſily 
digeſtible. But for drink, they employed either 


wine, or beer, or hydromel. 
Lib. 4. Fen. i. c. 53. 


1 


SYMPTOMATIC CONTINUED QUOTIDIANS, 


339. To the contaned quotidian of the an- 
cients, or phlegmatic fever, muſt be transferred 
the ſymptomatic quotidians ariſing from a mor- 
bid ſtate of the conglobate or conglomerate 
glands, from firumous tumors, ſcrofula, buboes, 
rickets, ſcurvy, cachexy, lues venerea, and others 
named by Ettmuller lymphatic, or divided by 
Sylvius into /ymphatic, glandular, pancreatic, and 
falival; and likewiſe all the ſow fevers, or ſymp- 
tomatic hectics (313. 316.); or phthifical, as they 
are commonly called. But the cure of theſe is 
partly derived from that of the primary diſeaſe, 
from whence they ariſe, and partly from the ge- 
neral treatment of the quotidian. There is alſo 
a particular kind of quotidian mentioned by Ett- 
muller , which is referable to this place. It 
uſually ſupervenes upon lues, when the diſeaſe is 
aggravated, or when the patients employ ſudo- 
rific decoctions to an exceſſive extent. For in 
"ſyphilis the lymph ſeems to be too viſcid and 

acnid, ,and. the falivary glands and other parts, 


/ 
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eſpecially about the throat, are affected by it. 
The fever ariſing from that cauſe, although of 
the lymphatic kind, fince it inclines to the in- 
flammatory diatheſis, requires bleeding, diluents, 
correcting remedies, and, laſtly, the cautious em- 

ployment of mercury. . 


* Prax. Med. I. 1. c. 29. 5 VI. 
+ Oper. omn. t. 2. Colleg. Pract. p. 362, 


THE CATARRHAL FEVER. *. 


340. That kind of continued quotidian, with 
which catarrhal affections of the head, nerves, 
fauces, and cheſt are combined, even from the 
beginning, or which is the immediate effect of 
them, has univerſally obtained the name of 
catarrhal fever. Some, however, and eſpecially 
moſt of the Germans, have added to this name 
the mark of benignity, denominating it benign ca- 
tarrhal fever, that it may not be confounded with 
another, named malignant catarrhal fever, ar pe- 
techizans, although in my opinion improperly, 
ſince, under this appellation, they ſeem to com- 

prehend an epidemic and malignant fever of an 
entirely different nature, as I ſhall ſhew hereaf- 
er. Others, as Gorter and Fracaſſini, inſtead of 
catarrhal, have preferred calling it lymphatic ; on 
account of its having ſeemingly ariſen from re- 
cent ſerous and lymphatic congeſtions and de- 

a e 
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. fluQions about the head, ſauces, and breaſt, But 
3 by this name they point out another ſpecies of 
quotidian from what Ettmuller meant by the 
ſame term. He meant a fever ariſing from 

thick and viſcid lymph, but unaccompanied by 
coryza, pain of the throat or fauces, and cough ; 
while they underſtood by it a fever, which aroſe, 
to be ſure, from the ſame cauſe, but was at- 
tended with all thoſe catarrhal affections. Laſtly, 
ſome have called it rheumatic, from its being con- 

ſtantly combined with a rheum f. 


* Synonyms. The Febris catarrhalis benigna Junckeri, Tab. 
LXVII. Hoffman. de Febrib. ſect. 1. c. vi. Ludwig, Inſtitut, 
Clinic. p. 1. c. 1. /ubſef. 1. ſect. 110. The Febris Lymphatica 
Gorteri. Syſtem. Prax. Med. I. 3. titul. 4. n. 231. The Fe- 
bris Lymphatica Fracaſſinii. De Febrib. ſe. 3. De Febrib. 
cont. lent. e. 2. The Amphimerina Catarrhalis, fp. 1. of Sau- 
vages. Noſol. cl. 2. ord. 2. Gen. VI. The Febris Rheuma- 
tica of certain authors. And the Catarrh according to others, 


+ Although this fever, on account of the catarrh, might be 
ranked among febrile diſeaſes, I rather thought proper, with moſt 
authors, to reckon it among the claſs of fevers ; becauſe it does 
not always appear ſufficiently manifeſt, whether the catarrh be 
the primary complaint, or, ſince ſo conſtant and intimate a con- 
nection ſubſiſts between the catarrh and the fever, it ought ra- 
ther to be conſidered as the proximate cauſe of the fever, and 
the fever the primary complaint; as inflammation is the proxi- 
mate cauſe of pleuriſy, or polypus of palpitation, &c. But I 
confeſs, that ſometimes catarrh, deffuction, and cough, are ac- 
companied by fever, in which cafe they cannot be referred to 
fever, -I own that they are ſometimes alſo conjoined with fe- 
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ver, and that it is at one time the effect, and another the prin- 


cipal diſeaſe. However that happens, as it is combined with 


fever, why may it not be ranked among fevers ? 


"THE DIAGNOSIS. 


341. The catarrhal fever generally ariſes in the 
equinoctial ſeaſon, eſpecially during the autumnal 
equinox, and upon remarkable and ſudden changes 
of the weather taking place, attacking many 
people at the ſame time. It com- 


The Symptoms. 
mences, particularly towards the mo 


evening, rather with repeated chillineſs, than cold 


and ſhaking, or only with flight coldneſs of the 
extremities ; and ſometimes, when the diſeaſe is 
to turn out mild, it comes on without any ſymp- 
toms of cold or chillineſs. It is for the moſt part 


mild, and, after increaſing for a few hours, uſually 


abates about midnight. The remiffion is pro- 
longed not only to the morning, but continues 

nearly the entire day, until the fever return at 
its uſual hour in the evening. The fever is pre- 
ceded, or immediately ſucceeded, by coryza or 
| heavineſs, catarrh, ſneezing, a running of tears, 
redneſs of the eyes, inflammation and pain of the 


throat, troubleſome tickling of the larynx, hoarſe- 


neſs, conſiderable cough, generally dry, or attend- 
ed with a ( light diſcharge of thin falivary matter, 
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rarely mucous and thick, diſtreſſing the patient 
through the whole courſe of the diſeaſe, and diſ- 
turbing the ſleep, weight at the breaſt, dyſpncea, 
pain both of the back. and all the joints, cauſing 
a ſenſe of tenſion or pungency. With theſe are 
frequently. conjoined pain or heavineſs of the 
head, debility, univerſal laſſitude, ſometimes in- 
creaſed appetite, but more frequently diminution 
of it, vitiation or defect of the taſte, and thirſt, 
342. It ſometimes happens, according to 
1 Juncker, who is ſupported by the 
It ſometimes be. : 
ginswithſhive- ſuffrage of experience, that the fever 
ring, cold. &c. 
begins, and returns, at leaſt during 
the firſt 85 not only with chillineſs, ſhivering, 
and cold, with which the body is ſhook half an 
hour, or a whole one, ſucceeded by heat at firſt 
mild, afterwards becoming more acrid, accompa- 
nied with ſome anxiety about the præcordia, or 
even an inclination to vomit. But the heat at 
length becomes ſo long protracted, that it does not 
abate until the ſecond morning. This chiefly 
occurs in Plethoric patients, at the commence- 
ment of the complaint. The pulſe 
e the yaries according to the yarious ſtages 
and violence of the complaint, and 
the difference of temperaments and habits; it is al- 
ways quick, however. As the diſ- 
eaſe advances, copious and fetid 
freun b break out, _—_ during the remiſſions; 


The ſweat. 


i 
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a thick phlegm and mucus is diſcharged from'the 
noſe ; a great quantity of concocted white and 
glutinous matter, ſometimes yellow and like pus, 
is expectorated ; or a diarrhcea ſupervenes, toge- 
ther with urine depoſiting a ſediment; by which 
means the fever is fortunately reſolved. | Hence 
the prognoſis and true nature of this fever are 
eaſily diſcovered: For, as Juncker very mans 
remarks, it is not conſiſtent with ; 

The catarrh a 
common ſenſe, to denominate ſymptom. pe- 
© that a catarrbal fever, in which 97 
* neither cough, nor heavineſs, nor hoarſeneſs, 
nor peripneumony, nor any thing of eryſipelas, 
“are manifeſted.” This remark is very appli- 
cable to thoſe who have abuſed the name of ca- 
 tarrhal fever, often comprehending under it a to- 
tally different kind of complaint. For that which 
is commonly called the malignant catarrbal fever, 
or petechizans, has none of the ſymptoms men- 
tioned above, in it to the name of catar- 
bal. | 

343- It appeared to Juncker Oy ſeveral Koa 
that this fever was the ſame as the continued quo 
tidian of the ancients, concerning which we have 
already ( 329.) treated apart. But the catarrhal 
fever, as Sauvages likewiſe ſuppoſes, 1 
differs from it in the pains of the differs from the 

continued quo. 


joints and back, the coryza, inflam- tigian ofthe an- 
mation of the fauces, the hoarſeneſs, ** 
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cough,. dyſpnca, the erratic and long-continued | 
mhiverings, and other peculiar marks (341.), but 
particularly in point of duration. Nor ought 
Tie didereee this fever to be confounded with 
{between ca. theſe rheumatic congeſtions of the 


© tarrha! fevers 


and other 6- fatices and breaſt, which not un- 
. milar affec- 8 
ons, and frequently ſupervene on fevers, both 
dhe omatyima. 
continued and intermitting, at their 
Wen and after the turn; or which, even from the 
beginning, are combined with them, on account of 
the ſeaſon and the prevailing epidemic. For in 
theſe the catarrhal affeQion is ſubſequent and acci- 
dental, and not, as in the catarrhal fever, eſſentially 
connected with, and inſeparable from, them. We 
are alſo informed by Hoffman, that there is no 
ſmall difference between this feyer and that which 
is the concomitant of rheumatiſm, proceeding 
from the rheumatiſm itſelf, Since in the catarrhal 
fever, the inner membranes of the noſtrils, fauces, 
larynx, trachea, and bronchia, are affected, and 
ſomething of a critical diſcharge takes place from 
theſe parts; while in rheumatiſm, the muſcles. 
alone and their ſheaths, or the tendons of the li- 
gaments of the bones, are morbidly affected, nor 
does any thing proceed from them meriting 
the name of a ſenſible and critical evacuation. 
Ide ſame author thinks it may be, 
mie dus. with little trouble, diſtinguiſhed from 
minen. the afledions of the nares and 
flauces occaſioned by lues venerea, 
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ſcyrvy, or ſimple catarrh. For in them there 
is generally no fever preſent, But it is ſome- 
what more difficult to. diſtinguiſh the catarrhal 
fever from that ſpecies of quotidian intermit - 
tent, which, on account of its evening: acceſſions 
and longer courſes, is named ui (135), eſ- 
pecially if it be derived from catarrhal affactions, 
or be (141. ) accompanied by them. But in ſuch 
a quotidian the acceſſions are generally aggrava- 
ted by more manifeſt ſhivering, or preceded by it, 
and they are interrupted by a real ceflation from 
fever, although of ſhort continuance, in which 
cireumſtance,.according to ais *, the whole 
diſtinction conſiſts. | 


* Inſtit, Clinic. fublect,. 3. 468, 


344. The proximate cauſe of this fever ſeems 
to be the ſerum and lymph, either 


vitiated in quantity, lentor, or acri- 
mony, or in all theſe reſpects, accumulated in the 
veſſels diſtributed upon the ſurface of the body, 
eſpecially the cutaneous ones, ſticking in them, 
and occaſioning irritation; or flowing too co- 
pioufly to the veſſels, glands, follicles, and crypte 
mucoſe of the membranes inyeſting the nares, pa- 
late, fauces, larynx, bronchia, and ſimilar parts, 
nay the oeſophagus, ſtomach, and inteſtines ; fill- 
ing, diſtending, and inflaming them; but, to be 
as brief as poſſible, its proximate cauſe ſeems to 


Its cauſes, 
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conſiſt in a Night ſerous inflammation of ſome or 


all of theſe parts. The prediſpoſing cauſes, how- 


ever, are chiefly the ſanguineo- phlegmatie tempera- 
ment, a ſoft lax habit, with vitiated fluids, various 


acrimonies, the ſuppreſſion of ulcers, the ſcabby e- 


ruption, the crufta Tafea, achores, and of other ex- 


cretions . The procatarctic cauſes ſupervening on 


the prozgumene, by their joint operation occaſion 
the proximate cauſe; ſuch are ſudden expoſure 
of the body, but eſpecially of the head and neck, 
to the cold air, in a damp ſpring or autumn; cold 


drink taken into the body when warm; ſudden 


checking of the perſpiration ; principally viciſſi- 


_ tudes of the ſeaſons; and, laſtly, the inhaling of an 


epidemic acrid, or its being otherwiſe received 
into the ſyſtem *. By theſe means the lymph is 
not oaly rendered thicker. and more acrid ; the 
mucous humours coagulated, and the excretory 
duds contracted; but likewiſe the blood and 
other fluids, in conſequence of the external parts 
being conſtricted, and oppoſing greater reſiſtance, 
are propelled more copiouſly to the internal parts 
not yet affected with cold, conſequently more re- 
laxcd, and affording leſs oppoſition, ſo as to occa- 
ſion congeſtions and ſlight inflammations in theſe 
Parts. 


That epidemic , miaſma appears to be preſent, principally 
ſrom this circumſtance, that frequently, while catarrhal affec- 
tions prevail epidemically, this common diſeaſe attacks even 
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thoſe who have been for a conſiderable time confined. to bed 
from other cauſes, and have uſed every precaution in ſhunning 
cold and the bad effects of expoſure to the air. I myſelf have 
a hundred times obſerved this. Nor would I have the reader 
believe, that I have obſerved this in theſe catarrhs only, in which 
there might have been reaſon to ſuſpect, that the complaint 
had been, communicated by contagion, which, if it ever hap- 
pen, is of very rare occurrence, were I not diſpoſed to conſi- 
der it as very doubtful: but I affirm, that I have diſcovered it 
in thoſe catarrhal affections, which there was not the ſmalleſt 
ſhadow of reaſon for ſuppoſing to have been propagated to the 
patients by contagion. - But when I mention an ( epidemic 
acrid being inhaled, or otherwiſe received into the body,” 
mean what is imparted to the atmoſphere by exhalation, or va- 
pours ariſing from moiſt or marſhy ground, or which certain 
winds convey to us. For ſometimes the complaint is ſo ra- 
pidly diffuſed, that its propagation cannot depend merely on 
contact and communication with the infected, were the miaſ- 
mata not ſpread in all directions by means of the winds. For 
I chink it highly probable, that epidemic catarrhg in a great 
meaſure ariſe from this cauſe, but that the milder ones, and 
ſuch as are leſs univerſal, if I may be allowed the expreſſion, 
are to be derived from changes of the weather and air, which 
vitiate the fluids of 01 our bodies i in various N 
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345. The duration of this fever is uncertain, 

When its cauſe is flight, and its de- | 

It is. Were 

gree not great, it is terminated in 3 to the 
one, two; three, or four days. It is . 


then referred moſt generally, to 70 ephemerte ” f. 
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.Z0 
veral days; but improperly, becauſe it isby nomeans 
a continent fever. In the ſpring of the preſent 
year *, it was fo epidemic that ſearcely any one 
eſeaped it here at 'Milati, and alſo at Turin, and 
j in other diftrias. | It began its attack without 
1 cold, with univerſal laffitude, coryza, cough, great 
14 heat, and for three ſuceeſſive days repeated its ac- 
ceſſions about the evenings, which gradually be- 
tame lefs, and, ſhortly afterwards, a copious ſweat 
breaking out in the remiſſions, thick urine being 
| paſſed, and puriform and concocted matter be- 
ing readily and quickly expectorated, generally 
on the third, or, at fartheſt, on the fourth paro- 
Kyſm taking place, it wholly diſappeared, the 
cough. alone remaining for ſome days. More 
frequently, however, when it originates from 4 
more powerful cauſe, and is getnitae and pure, 
fſuch as T have already deſcribed it, it is protracted 
to the ſeventh, ninth, or fourteenth day. Of it- 
ſelf it is generally ſuppoſed to be benign, and, 
when properly treated, void of danger; for fre- 
quently, even on the firſt days of the complaint, 
a free ſweat being obtained, it is thus reſolved, or, 
a few days after, a critical ſolution takes place by 
means of a copious expectoration of viſcid matter; 
or a full diſcharge of mucus and phlegm from the 
noſtrils, or frequent looſe ſtools, or a great quan- 
tity, of thick-turbid urine, or by means of all theſe 
evacuations together, 
* 1789, 
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446. Sometimes, however, when it atifes from 
a more violent cauſe, and the blood is more in- 
fected with the inflammatory diatheſis, as in ſome 
epidemics frequently happens, it readily paſles 
into angina, peripneumony, or pleuriſy, unleſs 
bleeding and the antiphlogiſtic regimen be employ- 
ed in due time. Such was that catarrhal fever, 
which raged epidemically in the middle of the 
ſpring of the year 1658, at London *; or another, 
which, in the year 1675, ſcarcely ſpared any one; 
and was deſcribed by Sydenham f under the name 
of an epidemic cough ; and alſo, that which in the 
year 1709-raged at Rome, during the prevalence 
of an epidemic, named by Lanciſii rhetmatic . 
In this laſt, coryza and runnings, together with 
a Night cough, proved troubleſome from the be- 
ginning, nearly in the ſame way in which the, 1 
ſame complaint, as we are informed by Cagna- 
tus F, and Donus , had raged in the ſixæteenth 
and ſeventeenth centuries. Next in this fever 
there ſupervened pains of the breaſt, angina, 
pleuriſy, or aQual peripneumony, eſpecially in 
thoſe who, neglecting the firſt attack of the dif 
eaſe and cough, lived intemperately J. | 


* Willis de Febrib. c. xvii. p. 85. | | 

+ Obſery. Med. Circ. Morb. acut. Hiſt. et curat. ſect. 2. c. v. 
150. 152 | 
De nativ. deque adventit. Romani Cæli qualitatib. cui acce- 
dit Hiſt, Epidemiæ Rheumatic, quæ per hiemem anni 170 | 
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vagata eſt Romæ 1711. De ſalubit. Roman. atris, p. 22. 
I De reſtit. ſalub. agr. Rom. p. 16. 

Here follows a brief view of Lanciſi's deſcription, Firſt 
came on univerſal laſſitude, next fever with rigor, ſhortly an 
erratic pain in the upper and lower part of the breaſt, accom- 
panied with conſtant and dry cough. > The pulſe was obſerved 
to be hard, the urine deep-coloured, and ſometimes turbid ; 
quickly followed by ſpitting of blood, and difficulty of breath- 
ing. Then the cheeks often grew red, and a yellow colour took 
place all over the body, ſimilar to what occurs in jaundice. It 
is ſurpriſing, and deſerving of notice, that priſons and places 
diſtantly ſituate from the north, winds, were not viſited by, this 
diſeaſe. Women were leſs liable to it than men, and the 
opulent and noble leſs ſo than the poor; but if any of them 
fell into the complaint, they experienced the diſeaſe in a mild- 
er degree, namely, the coryza, hoarſeneſs, external pain of the 
breaſt, and flight attacks of rheumatic fevers. - Moſt of them 
recovered from the complaint either by ſweat or hemorrhage 
from the noſe, or purging, or a copious diſcharge of urine, or 
by all . theſe evacuations combined together, generally with 
expectoration of concocted matter. Not unfrequently, how- 
ever, the pains of the breaſt and fever went off without con- 
cocted expectoration. The dead bodies, when diſſected, diſ- 
played the præcordia red, even to the diaphragm, and black 
with coagulated blood, which was in a grumous ſtate in the 
great veſſels of the heart. The north winds, and a long con- 
tinuance of cold weather, ſeemed to be the cauſe of this diſ- 


eaſe. —Hift. Rom. Epid. cap. 2. p. 196. 


347. This diſeaſe alſo not unfrequently termi- 
jt nates in phthiſis pulmonalis, eſpe- 

It ſometimes 52 f 
paſſes into cially when the cough proves te- 

4 dious, or the fever often recurs, and 

attacks perſons labouring under any taint of the 
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jungs, or in whom there is a malconformation of 
the cheſt. Upon the whole, as Juncker obſerves, 
« the. more it recedes from being of a ſlight kind, 
« and commences with exceſhve cold or heat, the 
more reaſon is there to fear the preſence of fome 
e taint of the viſcera.“ . Likewiſe the more pa- 
tients are oppreſſed with a quantity of impure 
blood or ſerum, the worſe and more tedious does 
the diſeaſe generally prove, as happens in the caſe 
of ſcorbutic patients, or ſuch as are affected with 
a lurking miliary miaſma; ſince in them unu- 
ſually pernicious ſymptoms ariſe, threatening the 
patient with no ſmall danger. But it attacks hy- 
pochondriacal ſubjects with greater violence, be- 
ing attended with more ſevere. ſymptoms, as an- 
xiety of the præcord a, more difficult reſpiration, 
reſtleſſneſs, and flatulent pains at the lower part 
of the abdomen. Nor do thoſe females ſuffer 
leſs, who are liable to the hyſteric paſſion and 
ſuppreſſion of the menſtrual diſcharge. 


THE, CURE. 


348. Ons attention a bs entirely directed 
to reſtore an equable circulation of 
the blood and all the fluids; to derive 
them to the ſurface ; to reſolve congeſtions;; to 


allay acrimony ; to promote the perſpiration in- 
WORE oy 5:51 


Indications. 
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ternally and externally ; and to procure the time- 
ly concoQtion and excretion of the morbific matter. 
3 = „ When the diſeaſe, therefore, is of a 

diet alone: is ſuf ſlight kind, and its cauſe can be ea- 
buſineſs may be left to nature alone and proper 
regimen. In ſuch a caſe, more reſt and gentle 


heat of the bed, and copious tepid drink, of a di- 


luent and mild kind, calculated to gently pro- 
mote all the ſecretions and excretions, eſpecially 
the expeQtoration and ſweat, together with light 
diet, will be found ſufficient. But when the fe- 
ver is ſomewhat more ſevere, and is accompanied 


with more diſtreſſing ſymptoms, we muſt have 


e to more decided practice. Then bleed- 


| Of bing, 
either paſs it over in ſilence, avow- 


edly rej ject it, or conſider it as being very rarely 
neceſſary. Hoffman, ho affirms that the timely 
employment of it, accompanied with proper diet, 
in plethoric perſons, has a remarkable effect in 
preventing the frequent return of catarrhal affec- 
tions, —adviſes its being altogether laid aſide du- 


ring the preſence of the catarrhal fever; be- 
cauſe of its rendering the catarrh more tedious, 


as he had learned by Experience, But, with 
deference to ſo great an authority, and to others 
holding the ſame opinion, I would not be ap- 


prehenſive of any bad conſequence from the uſe of 


this remedy, even in ſuch a caſe, being well con- 


„ 


ſily removed or diſſipated, the whole 


ing requires notice. Moſt writers 
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vinced of its very great utility, both in removing 
the proximate cauſe of the complaint, which 
ſeems to conſiſt in a ſlight degree of inflamma- 

tion (343. ) of the parts affected, and in readily 

and efficaciouſſy diſcuſſing whatever obſtructions 
may be preſent; but alſo in certainly and ſafely 
preventing the affections which uſually ſucceed 
to ſuch rheumatie complaints, namely tubereles, hæ- 
moptyſis and phthiſis. For I have again and again 

experienced the truth of this in Italy; and in France 

Sauvages found the ſame reſult to take place, 
which led him to propoſe commencing the cure 
of catarrhal fever with bleeding. 

349. However, it muſt not be ee raſhly, 
nor too freely ; but all the indications pointing 
out its uſe, which we have already frequently 

mentioned, muſt be conſidered by the practitioner. 
For if theſe are wanting, while there is abundance - 
of ſerous fluid, while the red part of the blood is too 
ſparing, the veſſels and fibres too lax, together 
with a ſmall, weak, and ſoft pulſe, bleeding will 
not only be ſuperfluous, but even hurtful, and 
then merely by diminiſhing the vis a tergo, the 
ſerous congeſtions will become more obſtinate ; 

155 nay, as Hoffman ſuſpects, will be increaſed. If, 

| however, bleeding ſeems to be required by any 


= 


bk. particular ſymptom, while others render its uti- 
. lity equivocal, both dry and wet cupping-glaſſes 
f and leeches are moſt ſafely ſubſtituted in its place. 
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In the epidemic already mentioned (par. 345.) 
the full, and ſtrong, and ſometimes hard pulſe, 
the redneſs of the face, and ſomewhat greater vio- 
lence of the acceſſions; required one or two bleed- 
ings immediately, in conſequence of which they 
were all ſucceſsfully treated. And this practice 
is the more neceſſary when the epidemic is con- 
Joined with the inflammatory diatheſis, and is apt 
to aſſociate with it angina, pleuriſy, or peripneu- 
mony (346.). In that one deſcribed by Lanciſi, 
bleeding employed before the fourth day was ſer- 
viceable to thoſe of a robuſt habit, though it had 
not been preceded by ſpitting of blood; which 
indeed was a ſigu, not of reſolution or concoction, 
but of crudity. But it proved in no ſmall degree 
hurtful to thoſe of a weak habit of body, eſpecial» 
ly after the ſeventh. day, if the ſputum had al- 
ready begun to be concocted, and other: uſeful 
evacuations at the ſame time were preſent. Fre- 
quently. large. blood-letting was not ſufficient ; 
but, at other times, though ſparing, it overcame ; 
the diſeaſe: nay, ſometimes mere ſcarification of 
the ſide has perfected the cure *, Sydenham alſo, 
when ſuch inflammatory ſymptoms ſupervened, 
found bleeding ſerviceable ; but he adviſed it 
neither to be carried to ſuch length, nor repeated 
ſo. frequently, as ought to be done in pleuriſy and 


primary peripneumony. For in theſe, ſympto- 
matic pleuriſies, or anginas, or peripneumonies, 
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he remarked, that as often as the fever, on which 
they ſupervene, does not of itſelf require bleeding, 
one or two bleedings only are ſufficient, and that a 
greater number is hurtful. In the mean time he 
preſeribed the cooling and antiphlogiſtic regimen, 
and in particular recommended that the patient 
ſhould get out of bed for ſome time every day. 
For in England at that time an improper cuſtom 
prevailed, of e calefacients and exceſſive 
heat of the bed. | 

* Lanciſi too did not omit emollient fomentations exter- 
nally, and remedies of a diluent, relaxing, and reſolving kind 
internally, together with the application of cantharides. He 
informs us that he experienced the beſt effects upon uſing all of 


theſe remedies. He likewiſe eonfeſſes that can ach and = 
laxatives were not without their advantage. | 


350. Purgatives are ſeldom proper. 
But in the caſe of depraved dige- 
ſtion, or when the prime vie, as 
often happens, abound with viſcid mucus, they 
muſt be cleanſed with gentle purges only, as caſ- 
ſia, manna, tartar, bitter neutral ſalts, prepared 
grapes or prunes, oil of almonds or lintfeed, and 
the like, according to circumftances. Nor ought 
that to be done at firſt only; but it may be prac- 
tiſed with advantage alſo during the progreſs of 
the diſeaſe, if an exceſſive quantity of impure ſe- 
rous fluid is preſent, and it is brought off from the 
fauces and lungs with difficulty. | 
Glyſters may be very ſafely admi- 

ws pi 2 


Concerning put- 
Sing. 
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niſtered every day, or every ſecond day, both to 
keep the belly open, which is thought neceſſary, 
and to produce revulſion and refrigeration. Sy- 
denham truſted principally to this remedy alone, 
when he attempted to gradually ſecern and draw 
off the acrid and phlogiſtic particles from the 
blood · For the perſpirable acrid, and the phlo- 
giſtic principle retained in the ſyſtem, is very con- 
veniently transferred to the inteſtines, and eva- 
cuated from thence. In the mean 
time, the reſt of the cure is perform- 

ed by dituents taken in large quantities, and in a 
tepid ſtate. Among theſe, a principal rank is 
held by thoſe which at the ſame time allay acri- 
mony, as decoctions of barley, of althza-root, and 
liquorice; infuſions of wild poppy-flowers, vio- 
lets, and verbaſcum ; emulſions of almonds, or 
of the cold ſeeds, which are poſſeſſed alſo of an 
anodyne quality. Likewiſe daiſy and elder 
flowers are here recommended. The former in 
particular are ſuppoſed to poſſeſs a reſolving, the 

latter a ſudorific virtue. + 
351. We may allay the rage of 
Antiphiogiltic the fever, when it is unuſually vio- 
lent, and reſolve lentor of the blood, 
if, as often happens, it be conjoined with the fe- 
ver, beſides bleeding, by ſimple oxymel; by nitre; 
by the ſal diureticus, and the ſpirit of the ſame ; 
rob of elder-berries; pure whey, or a decoction 


Diluents. 
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of ſuccory, taraxacum, and ſcabioſa; rite corals 
hydromel, and the like. But, pro- mus. FR 
vided a moderate febrile motion, and a degree of 
torpor, as it were, of the ſolids, permit their uſe, 


by the following remedies we may incide the 


ſluggiſh and viſcid lymph; namely, decoQions of 
the root of burdock, white burnet, elicampane, 
vincetoxicum, polygala Virginiana, or that of Eu- 
rope, ſaſſafras wood, hyſſop, veronica, chervil ; 
_ . oxymel of ſquills, the ſyrupus de ereſymo of Lo- 
belius, or de Peto; flowers of ſulphur; benzoin; 
Kermes mineral, and the like; which alſo poſ- 
ſeſs the property of reſolving infarctions of the 
lungs, by promoting copious expectoration. 

352. The cough is ſometimes ſo 
troubleſome, that it in particular re- 
quires being alleviated. This, then, 
is effected by ſpermaceti of the whiteſt and leaſt 
rancid kind; oil of ſweet almonds, or lintſeed, 
perfectly freſh, and expreſſed without the aid of 

fire; butter; cream of tartar ; hydrogala ; emul- 
ſions of the rich, farinaceous ſeeds ; mucilages of 
the ſeeds of althza, mallows, pſyllium ; and eſpe- 
cially thoſe things which induce fleep, as poppy- 
heads, the ſyrup of meconium of Sydenham, the 
ſtorax pills of Sylvius, thoſe made of cynogloſſum, 
the nepenthes of Quercetanus, and opium itſelf. 
But we muſt proceed to employ them with cau- 


tion, and not unleſs in a caſe of urgent neceſſity, 
C4 
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after emptying the veſſels, purging the belly, and 

diminiſhing the colluvies of phlegm oppreſſing the 
5 lungs. For promoting the ſweat, 
Men . which is of very great ſervice in 
| this fever, if the means already 


mentioned fail in their effect, the moſt convenient 


remedies are decoctions and infuſions of bitter 
herbs, as carduus benedictus, chamædrys, Alpine 
worm wood, camomile, drunk off tepid ; friction 
of the whole body; dry cupping-glaſles ; pedilu- 
vium; which laſt occaſions very uſeful revulſion 
from the head and fauces. Revulſion is alſo ob- 
tained by bliſters of cantharides, 
which likewiſe poſſeſs an excellent 
reſolving and attenuant quality, applied to the 


Revellents. 


neck or arms, more eſpecially if the temperament 


and habit of body, ſuppreſſed cutaneous eruptions, 
and obſtinate cough, require ſuch a remedy. 

33533. We muſt likewiſe alleviate 

ra noe, Thy Fab the other ſymptoms, If the throat 

tems, is very painful, it ought to be gently 


waſhed with tepid milk, or a decoction of barley, 


and elder- flowers. Sometimes aphthæ ſupervene, 
which may be relieved by a pencil dipped in ſpi- 
rits of ſalt or vitriol, to which there has been add- 
ed a little honey of roſes. If a diarrhœa occurs, 
it muſt not be checked. When it is too great, 
however, it may be moderated; when defective, 
it may be gently excited by the powder or tinc- 
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ture of rhubarb. The noſe ought to be fomented 
with tepid water, or its vapours ſhould be inhaled, 
to relax the veſſels, reſolve the congeſtion, and oc- 
caſion a more ready diſcharge of mucus. ” Should 
there be any occaſion for employing a ſtimulus, 
which, after diſcuſſing the phlogoſis of the pitui- 
tary membrane, may ſometimes happen, it will 
be proper to add honey, ſugar, or manna, or the 
juice of red beets. Some, in order to facilitate 
the diſcharge of humour, put into the noftrils ta- 
per-pieces of pure manna, previouſly ONE" in 
oil of almonds. | 
354. But all thoſe things which "FITCH, 
produce too great commotion, or e 
are too heating or cooling, or occaſion coagula- 
tion by their acidity, and check the perſpiration, 
muſt be carefully avoided. Narcotics themſelves 
muſt be uſed with caution, as has already (352) 
been obſerved, eſpecially i? weakneſs and heavi- 
neſs of the head be preient, if the patient be ad- 
vanced in life, and coſtiveneſs occur. Likewife 
ſubſtances of an oily and too relaxing” kind, as 
moſt pectorals, muſt be adminiſtered ſparingly 
and cautiouſly, leſt, by weakening the appetite 
and digeſtion, or by relaxing the lungs, they in- 
duce cachexy, or phthiſis. After the fever has 
been diſcuſſed, or when it is drawing to a cloſe, 
if the prime viz ſeem oppreſſed with viſcid mu- 
cus, or the catarrhal humour continues any long- 
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er to flow to the fauces and cheſt; in that caſe, a 
gentle cathartic of manna or rhubarb will be ſuf- 

_ ficient to cleanſe the former, and derive the latter 
elſewhere. Laſtly, if the bronchia and lungs have 
become relaxed, they may be ſtrengthened by 
bark or caſcarilla, balſamic reſins, conſerve of red 

roſes,” and by means of other ſuch ond 
med tonics and traumatics. 
355. But it frequently happens that this "Sa 

from any flight cauſe frequently returns, and ren- 
ders many people too liable to it. In ſuch caſes, 
the prophylaxis neceſſarily claims attention. Such, 
therefore, as are very liable to it, ought to avoid 
all thoſe cauſes from which we have already re- 
marked catarrhal affections to ariſe. During the 
ſpring- time and autumn, before being attacked by 
the complaint, if they be of a plethoric habit, they 
ought to have blood drawn; they ought to be 
ſparing in their diet; to prepare themſelves. a- 
gainſt the viciſſitude of winter by warm cloath- 
ing, and lay it aſide with caution; to ſtrengthen 
their conſtitutions by means of exerciſe and power- 
ful friction; under which head 
comes the uſe of the tepid bath, 
next cold-bathing in freſh or ſalt water, employ- 
ed during the ſummer ſeaſon. Beſides, it is pro- 
per for ſuch as are of a humid or lax tempera- 
ment, in ſpring and autumn, to employ decoc- 
tions of ſarſaparilla, the root of the bark, ſaſſafras 


The prophylaxis. 
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voails epidemically ; or at leaſt it oc- 
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wood, maſlich, with dried grapes, for the ſpace 


of thirty or forty days, and to uſe a dry kind of 
diet. On the other hand, whey, ſoup of frogs 
and vipers, ptiſans of barley or oats, are accom- 
modated to thoſe of a ſpare habit, and whoſe ſyſ- 
tem abounds with acrimonies. In not a few in- 
ſtances alſo an iſſue made in the nape of the neck, 


or arm, has been ſerviceable; by which obſtinate 


catarrhs, and ſuch as were apt to return, are {aid 
to have been removed. By theſe means, then, 
the return of the complaint is ſurpriſingly pre- 
vented. 

356. Hitherto we ans treated 5 both the 
ſporadic and epidemic catarrhal fever, of the be- 
nign one, and of that combined with vo — 
an inflammatory diatheſis of the ions of it. 
blood. The epidemic kind eſpecially may likewiſe 
be. combined with ſordes of the prime vie, and 
then reſembles the gaſtric fever, of which I ſhall 
ſay more hereafter. ' It may alſo be complicated 
with a latent, miliary, 'meaſly, or petectial miaſ- 
ma ; but it remains a matter of doubt, whether in 
that cale it be rather ſymptomatic than Primary. 
And ſometimes it is not free of 

Whether it be 
malignity, eſpecially when it pre- 2 ma- 
caſionally becomes malignant; as Lanciſi affirms 
to have happened towards the end of the rheuma- 
tic epidemic lately mentioned. Sauvages makes 
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a diſtinction between the catarrhal fever and the 
Sonde ober. febrile rheumatic affefion of the breaſt; 

tions. or a flight and lymphatic phlogoſis 
of the bronchia accompanied with fever; but, if l 
miſtake not, whatever difference ſubſiſts between 
them, feems entirely to conſiſt in the degree f 
violence and part affected. The ſame author has 
alſo choſen to diſtinguiſh various kinds of catarrhs 
from this fever, ſuch as the catarrhus benignut, 
(ſpec. 1.), the catarrbus ferinus *, or the tuſſis fe- 
rina (ſpec. 2.), the catarrbus epidemicus Þ'(ſpec. 3:), 
| ſince they are commonly unaccompanied by fever, 
or if it be preſent, it may then be eſteemed as ſymp- 
tomatic. But if theſe diſeaſes from the beginning 
be conjoined with fever, and are accompanied in 
their courſe by it, I do not ſee why they may not 
be referred to the catarrhal fever. Of this kid 
ſeems to have been the epidemic diſeaſe, com- 
monly called coneluche t, which laid waſte the 
territory of Niſme, and the whole ſtate; or ano- 
ther, not unlike it, which, in the year 1580, pre- 
vailed at Aries, Avignon, and the neighbourhood 6, 
as alſo the © flow and malignant fever, accompa- 
nied with an epidemic diſeaſe of the throat, ob- 
ſerved by Foreſt ||, in the month of October 1557, 
at Alcmaer ; or a ſimilar one N which raged epi- 
demically in June and July, 1580, at Delphi; 
and one attended with an ulcerous ſore throat, 
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ſpitting, and petechiæ, which is ſaid to have oe- 
eurred, in the year 1750, at Condom in Gaſ- 
cony *, and others enumerated by Huxham 8 2h 
and not a few. beſides; in which cough, with 
roughneſs, violent inflammation or ulceration of 
the throat, continued fever, violent head-ach, 

watching, lumbago, coryza, frequently ſtuffing of 
the cheſt, or phrenitis, carried off many on the 
fourth day, others on the ſeventh, or fourteenth at 
fartheſt. For the moſt part, at the commence- 
ment of the diſeaſe, bleeding immediately begun, 
pectorals, gentle purging, or ſpontaneous diarrhœa, 
or, laſtly, fetid ſweat breaking out, or cauſed by 
medicine, cured the fever. Whoever wiſhes for 
more ample information, muſt conſult the mae 
already quoted, and others ff. 

ee e de eee coptduaks; and brake tn. 
lags tofſe caninag offi nina, or convulſiva. 


In Italy commonly called grippe or falette, @rmerly named 
at Rome the mal del Caftrone. 

1 Obſerv. comm. obſ. 9. in Riyerius. 

_ $ Ibid. obſ. . 

Obſerv. & cyrat. J. VI. obf. 1. | 

© Ibid. obſ,, 3 This very catarrhal epidemic was ang 
in the ſame year {1580,) by Heniſch, as I have already ſhewn, 
(par. 226. in note and by an anonymous author in Riverius, 
(obſerv. addit, oh. x.), as alſo not a few others, becauſe it;per- 
vaded the whole, of Europe, and other diſtant countries, ; but 
e by Petrus, Salius Diverſus, in his book, Do Febre 

Fgſlilente, cap. X. 8. 55 
** Dauvag, Noſol. . 2. ord. 2. gen. VI. 2. 13, ; 
+ Ibid. i It may be proper alſo to conſult one of 
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our own countrymen, Joannes Targionius Tozzetti, (Prim. Ra- 
colt. ꝙ oſſer. med. p. 174. ), who enumerates the epidemic catarrhs 
obſerved at Florence from the year 1323 to the year 1752, 
and Beccaria, in his commentary on a peculiar epidemic that 
prevailed in the year 1730, and particularly concerning an epi- 
demic catarrh,” which is ſaid with amazing rapidity to have 
affected almoſt the whole world. It is to be found in Act. Acad. 
N. Curios. Germ. tom. 3. p. 142. and was lately republiſhed 
in vol. 3. Conſilior. Medicor. at Bologna, after the author's 
death. In it we have not only a very complete hiſtory of the 
difeaſe, but likewiſe ſimilar epidemics of other periods are 
there enumerated and compared. There ſeems to have been 
a great reſemblance between the epidemic catarrh of Beccaria, 
and-that of 1782, which pervaded the whole of Europe under 
the name of the Ruſſian catarrh ; on which ſome judicious re- 
marks were publiſhed by Targionius, in vol. VII. degli Avviſs 
fopra la ſalute umana. Among thoſe, of other countries, alſo, we 
have Lovry, who has deſcribed an epidemic catarrh that pre- 
vailed at Paris in the years 1775 and 1776, (Mem. de la Seciet., 
Royal. de Med. vol. I. p. 2. to p. 13.) and, as he himſelf thinks, 
not eſſentially different from that which Sydenham obſerved at 
London, 1675, mentioned in the Acts of the Royal Society of 
Edinburgh, to have raged in the year 1733; and he has taken 
notice of another, though milder one, which he ſaw alſo at Paris 
in the year 1745. Coquereau likewiſe has communicated ſome 
very inſtructive obſervations concerning the epidemic cough of 
1779 and 1780, to the Royal Medical Society, { Mem de la Soc. 
Roy. de Med. vol. 3. p. 16. ). But this cough ſeems to be al- 

moſt rhe ſame as the Ruſſian catarrh of 1782; inſomuch, that 
it may be doubted whether the diſeaſe. proceeded from the 
northern parts of Europe, or originated elſewhere. Likewiſe 
epidemic catarrhal affections, as they prevailed at Dublin in 
the years 1729, 1732, 1733, 1737, 1743, and 1762, are de- 
ſcribed by Macbride, (Intrad. Meth. ad Theor. et Pract. Med. 


t. 2. c. vi. p. 35-), and an account of the epidemic catarrhs of 
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the years 1737, 1745, 1750, 1751, 1753, 1767, and 1768, by 
Perkins of Boſton, is to be found in vol. I. Hiſt. Reg. Soc. Med. 
p. 206. Which ought perhaps to be ſtudied by ſuch as would 
wiſh to decide the diſpute lately ſtarted, den the © con- 
tagious nature of the Ruſſian ee 1 


THE MILK FEVER OF PUERPERAL WOMEN *. 


357. Women who are recently brought to 
bed, ſometimes on the ſecond day after parturition, 
more frequently on the third, occaſionally on the 
fourth, are attacked with a ſpecies of fever, to which 


the name of mill. fever has been given, becauſe 


if it does not proceed from the milk flowing with 
violence to the breaſts, —which is diſputed, —at 
any rate it comes on about the time when the 
breaſts grow turgid with milk. Noſologiſts uſual- 
ly claſs it among the ephemerz or ſimple fy- 
nochi, but, in my opinion, very erroneouſly, as it 
is a continued remittent, and, when it is protract- 
ed beyond twenty-four hours, follows the courſe 
of a continued quotidian, being aggravated with 

new acceſſions to the end of the diſeaſe, which it 
uſually attains within a few days, It 1s generally 


characteriſed by the following ſymp- Hidory of the 


toms. The night preceding the deal. 

fever is paſſed without ſleep, or, if a ſhort ſleep 
ſteal upon the patient, it is interrupted with alarm- 
ing dreams. In the morning the pulſe is ſome- 
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what quicker than uſual. - Not unfrequently there 
comes on headach, and cold, ſometimes only 
flight ſhivering extending along the courſe of the 
ſpine, and every time the patient turns herſelf, 
difluſing itſelf to the ſhoulder-blades, nay, almoſt to 
the whole ſurface of the body, and now and then 
returning. Afterwards, towards evening, increaſed 
heat eniues, and a ſtronger and quicker pulle ; 
while; in the mean time, the breaſts. begin to 
grow painful, tenſe, and turgid, and a ſlight effu- 
ſion of ſerum occurs. The back and ſhoulders 
are affected with a tenſe pain, and the milk is felt 
to be derived, as it were, from the axillæ to the 
mammæ; the reſpiration, becomes, in ſome mea- 
ſure, more ſevere and laborious; the lochia, un- 
leſs they had already begun to — more ſparing- 
ly, are then manifeſtly diminiſhed, and ſometimes 
become white, or at leaſt much leſs red; fre- 
quently the arepla of the breaſt becomes black, 
the nipples prominent, and ſlightly rigid; the 
glands become univerſally {ſwollen and painful; 
at the ſame time the arms, on account, of the diſ- 

tenſion of the neighbouring parts, are more difh- 
cultly moveable, and the breaſts are affected with 
ſome irregular tumours, evident to the touch, and 
painful. At night the fever goes on, rendering 
the ſleep diſturbed, until, as morning advances, 
all the ſymptoms abate, the pulſe becomes much 
more gentle, and ſome reſt with gentle ſweat we 
ceeds. 


-—p — 2 d 
* 8 / "The 2 ” _ 
* — — Un” 7 ao AIDS n ” 
* _ — 2 
1 Sy" os Lo” EST TS es 6 


A nt one 
n 


— —_ 
LY 


\ 4 ” a 
* * K 2 a 
— Fe] 
Lu LISLE 
= „ 
Al 4 4 £ 
vu WP * 3 


8 
— 2 
— . —U— Loc 
r De BG ©... al 
Y . 


" 


OF | REMITTENT FEVERS. | 49 


* + Febris lactis, vulgo a mulieribus nominata. Riverius, Prax, 
Med. I. Xv. c. 24. Febris laQtea i improprie dicta of Levret Oevr. 
t. 1. Art des accouchemens, p. 15 1 Ephemera laCtea puer- 
perarum of Sauvages, ſp. 5. gen. 1. claſs 2. The febris lactea = 8 
authors. 


358. This remiſſion continues indeed ſome 
hours; but does not attain a true apyrexia. The fe- 
ver is again aggravated in the afternoon with light 
ſhivering. The pulſe is generally at firſt ſmall, 
contracted, and quick ; afterwards it gradually 
riſes, becomes quicker, and occaſionally intermits. 
Then frequently the head- ach becomes more acute, 
the ſleep is diſturbed; painful wearineſs of the joints 
is felt, and, if the lochia are ſtopped, or flow very 
Tparingly, the face likewiſe is red and hot, the breath 
is drawn with difficulty, and the fever is aggra- 
vated with a hard and violent pulſe. Art length, 
about midnight, all the ſymptoms abate; and the 


fever with all its concomitant ſymptoms returns 


again next morning to its former remiſſion. If 
the patients are tranquil, if they employ a o- 
pious,” bland, diluent, opening and very ſpare 
kind of food, frequently within two or three days 
ſuch acceſſions and troubleſome fymptoms ceaſe, - 
a freer ſecretion of milk taking place, and a great 
deal of fetid ſweat, of a ſubacid ſmell, being e- 
qually diffuſed over the whole body. Sometimes 
the fever is extended to the fourth or fifth day, 
namely, to the ninth from Parturition, the acceſ- 

Vor. II. g 85 B . £6: bn 


9 Ping dually becoming milder, and at 
ength attorcther infenfibly diſappearing. When 
it is of ſhorteſt duration, like an ephemeræ, it runs 


its courſe in twenty or thirty hours, nay, in ſome 


women of a remarkably good habit of body, it 
ſometimes proves ſo ſlight, that, except ſpending 
a ſingle night ſomewhat reſtleſs, they ſcarcely ex- 
perience any other uneaſineſs, eſpecially if they 
ſuckle their offspring; as we obſerve everywhere 
to happen, and as Van Swieten obſerved in his 


oven wife, and many other women “. 
* In Boerhaav. 5 1329. | 


369. It appears from phyſiology, that after * 
turition, the uterus is gradually con- 


l 
oe . tracted, in conſequence. of which 


the redundant fluids, and ſuch as are contained in 


Of the uterine veſſels, or, according to others, the 


chyle itſelf, or the lacteo- ſerous liquor which was 
carried to the uterus, is repelled by means of the 
veins to the breaſts; whence Hoffman has ſpe- 
ciouſly aſſerted, that the larger veſſels and glands 
being ſuddenly filled, and the nervous fibres being 


unnaturally ſeparated, the pain and fever is ex- 


cited *, But this cauſe was not ſuch as complete- 


ly ſatiafied the ſcruples of Van Swieten +. Where- | 


fore, as he obſerved the fever to ariſe principally 
at the time when it ſucceeds to wounds, and could 
not conceive that the ſeparation of the placenta 


| could be effected without in ſome meaſure lacera- 
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ting the infide of the- uterus, he aſcribed the ori- 
gin of this fever to a ſlight degree of inflamma- 
tion of the internal cavity of the uterus, beſides the 
flow of milk to the mammæ; thinking that flight 
| inflammation of this kind was neceſſary to ſeparate 
and deſtroy, by means of a mild ſuppuration, the 
remains of the chorium ſtill adhering there, as ap- 
pears principally from the puriform, nay purulent 
nature of the lochia, manifeſted for ſeveral days 
bythe heat and peculiar fetor accompanying their 
diſcharge.” But Sauvages, to whom it ſeems ſuf- 
ficient to know, that the fever ariſes after the con- 
traction of the uterus, direQs his attention to the 
inveſtigation of the final cauſe, for which it is ex- 
cited by nature, and conſiders it as an effect of 
the providence of nature, that, while the blood is 
thrown into ſuch violent commotion, the mam- 
millary veſſels may be dilated, and open a free 
paſſage to the chyle found there, to be eee 
into milk. 
* Med. Rat. Syſt. t. 1. I. 1. ſect. 2. c. xv. 11. 


|: L. 0. L. c. 258 

— As the authority of each of e authors 
en very much with me, I can- Thee opinions 
not eaſily determine to which of nßdered. 
their opinions I ought to give the preference. 1 
would venture, however, to aſſert, that Hoffman's 
opinion cannot hold univerſally, from the cir- 


cumſtance, that the fever ſometimes comes on, 
e 
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and continues ſome time, before the breaſts be- 


come turgid with fluids, and experience the pain- 
ful diſtenſion, to which the fever may be aſcribed. 
Beſides, were its cauſe merely an exceſſive con- 
flux of humours to the mammæ, occaſioning a 
painful dilatation, it would be probable, that thoſe 
only who bear children for the firſt time would 
be liable to this fever, as having ſmaller and 
firmer veſſels, and not ſuch as have brought 
forth frequently, or have already ſuckled their off- 
ſpring, ſince in theſe, on account of their having 
formerly had milk, or ſuckled, the veſſels may be 
ſaid to have been enlarged. Moreover, in ſome 
women, during the laſt months of pregnancy, the 
breaſts become ſo turgid with milk, that its ſecre- 
tion cannot be derived from the contraction of 
the uterus after birth, nor can the fever be ſup- 
poſed to ariſe from their painful diſtenſion. For 


in theſe the veſſels are already patulous and full 


of milky fluid; and yet they are not ee free 
from the Ak en | 


* I have ſeen a pointer, which „when it was ſeized with the 
venereal -orgaſm, was carefully kept from the male, until ſhe 
was no longer in ſeaſon. Yet at the ſame time, when, if ſhe 
had received the male, ſhe would have brought forth, her teats 
became ſo diſtended with milk as to hang down to the ground. 
When I expreſſed my ſurpriſe at the circumſtance, the ſur- 
geon to whom ſhe belonged aſſured me, that he had ſeen other 
inſtances of the production of milk in other bitches and ani - 
mals, without previous conception; which, if it be the caſe, 
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phyſiologiſts muſt enter upon another mode of explaining the 
appearance of milk in puerperal women, without having re, 
courſe to the contraction of the uterus. And doubtleſs in 
pregnant women milk appears, not to mention virgins, and 
men, in whom ſometimes à great quantity of milk is ſaid to 
. have flowed to the breaſts. Robinet, who, I believe, removed 
all chance of miſtake, mentions (Interpr. de /a Nat. t. 2. part v. 
c. 70. et ſeg. ), that the breaſts of a certain virgin were ſo diſtend- 
ed with milk, that it LEO REY to draw it off by _ vg 


361. But ta can. give. his aſſeut to the figal 
cauſe of this fever aſſigned by Sau- 
vages? ſince. it is eſtabliſhed. be- e e 
yond diſpute, that milk is ſometimes found ſecre- 
ted, as has been ſhewn, before as well as after 
birth, without its ſecretion having been preceded. : 
by any fever, and without its preparing the veſ- 
ſels meant for carrying the milk, by an increaſed. 
motion of the blood, for the production of milk. 
Next, if the ſecretion of milk be owing to the di- 
latation of the veſſels occaſioned by the fever, 
why are not the breaſts of young women labour- 
ing under fever filled with milk ? Laſtly, who in 
his ſenſes can ſuppoſe, that nature was ſo impro- 
vident, that ſhe could not in any other way than 
this, which is neicher convenient nor void of dan- 
ger, attempt the ſecretion of milk in puerperal 
women? It ſeems to be a notion totally foreign 
to the truth, ſince in the brute beaſts milk is ob- 
tained without fever, and the other ſecretions of 
the living tyſtem, even the ſlow ongs, as chat of 
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ſemen, are nt on wit fuch a an : abſurd con- 
trivance. * 
362. With regard to Van Swieten 8 opinions 
Sato; While he derives this fever from a 
3 very flight inflammation of the in- 
nner ſurface of the uterus, he makes 
it evident, and perfectly explicable, why puer- 
peral women ſometimes are without it, particu- 
larly when the ſeparation of the placenta has been 
ſo ſlight as to occaſion no violence to the uterus, 
or when, of its own accord, it has come entirely” 
off, nothing adhering to the cavity of the ute- 
rus, not even any part of the decidua. On 
the contrary, when any force has been em- 
ployed in ſeparating the placenta, - or any of 
the membrane of the chorium has adhered to 
the uterus, not only the fever, named mill. fever, 
ſupervenes, but it is alſo attended with ſome pain, 
tenſion, or tumour, occupying the uterine region, 
and, at the ſame time, about the pudendum, or 
in making water, a certain degree of heat of a bur- 
ning kind, though not very great, is felt. But when 
neither takes place, and no ſuch troubleſome ſymp- 
toms affect the region of the uterus, and, on the 
other hand, the breaſts are painful, tenſe, and ſwol- 
len, if however the fever comes on, as not unfre- 
quently happens, can it be aſcribed to the light 
inflammation of the uterus ? Certainly not; ſince 
Van Swieten þimſelf does not hold it as the only 
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uniform cauſe, to the total excluſion of the 
other, namely the quantity of milk diſtending 
the breaſts. A greater difficulty ſeems to be, 
that ſometimes, though no faulty ſtate of the 
uterus, no ſenſe of uneaſineſs in the breaſts, pre- 
cede or accompany it, nevertheleſs puerperal wo- 
men are ſeized with the milk- fever. What can 
be ſaid in this caſe ? Can it he ſaid to be derived 
from an exceſſive conflux of fluids: to the breaſts, 
or from the dine Ok: the chorium Pn to 
the uterus? 45-24 tra wont 
363. 1 ſtrongly ſulpeck, benen that the.c ori- 
gin of this fever is not to be referred 
he cauſe of” this. 
to any, particular cauſe, but is of a+ ever not o 
various nature; although it is gene- gs 
rally, though improperly, named mulk-fewver, as "Y 
it proceeded from the ſecretion of milk. And, in 
the firſt-place, it is very probable that this fever for. 
the moſt part depends on the mere contraction of 
the uterus, which takes place ſooner or later. For, 
on the uterus being contracted, and conſequent- 
ly the lochia flowing more ſparingly or thinly, 
which happens ſometimes on the ſecond, ſometimes | 
on the third, and ſometimes on the fourth day after 
delivery, the circulation is ſo changed, that on this 
account alone the motion of the heart and arteries 
is accelerated, and there ariſes a fever, of ſhort 
continuance however, and ceaſing on the equable 


; . of all the humours being reſtored. 
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But if any impure fluid, from the uterus and other 
viſcers of the lower part of the belly after delivery 
being no longer either compreſſed or diſtended, - 
paſſes back into the blood, which by ſtagnation, 
during the period of pregnancy, may have been 
in ſome meaſure vitiated; in that caſe, the fever 
ariſing from thence will be protracted longer, and 
wilt reſume its acceſſions until every impurity has 
been expelled by ſweat, urine, or the belly, as gene- 
rally takes place in three, four, or five days. While 
no fever will be occaſioned, if ſo ſlight a contrac-' 
tion of the nterus enfues, as to cauſe no ſenſible 
derangement in the circulation, or if no vitiated 
fluid from the uterus or elſewhere be added to 
the blood or lymph; in which caſe, neither will 
a preternatural diminution of the flow of the 
lochia take place, nor will the ſecretion of milk 
generate any oth : inconvenience, than a flight 
diſtenſion of the breaſts. But that the lochia 
ſhopi be diſcoloured, or diminiſhed, at the ap- 
proact;-of the febrile motion, and again, as it goes 
off, become redder and more copious, is perfect - 
ly conſiſtent with common ſenſe, ns ſhould. 
eee va 0 2/11 
304 © Tn Ido not deny, that eee ſuch 
Wen co a quantity of blood and other fluids 
'ptoperly bam, flow to the breaſts, that they be- 
ü teren come immoderately fwelled; warm, 
painful, and in ſomeifaeaſure inflamed. But in 
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ſuch a caſe, the fever that is excited does not pre- 
cede, as that now deſcribed does, but ſucceeds the 
ſwelling of the breaſts, and ſecretion of milk. This 
may be properly named milk-fever, as proceeding 
from exceſſive quantity and congeſtion of milk, 
and being ſymptomatic ; nor does it require any | 
critical ſweat or diureſis, but is reſolved by mere 
diminution of the quantity of the fluids, and re- 
vulſion, or by drawing off the milk. And like- 
wiſe the more any part becomes ſwollen and in- 
durated with milk, the more diſtreſſing, obſtinate, 
and laſting does the fever prove. This kind of 
diſeaſe occaſioning a ſymptomatic fever, is like- 
wiſe common to nurſes ; and when it is quickly 
diſcuſſed, is commonly named at Bologna mal 
_ del pelo; but if it is more ſevere, it is * to run 
into abſceſs of the breaſts. 

365. But, according to Van Swieten, chuck 
ſeems to be a fever, which differs | 

from theſe ſpecies (363. 364.) ari- en 3 

ſing from a flight inflammation of amn - of 
the inner ſurface of the cavity of the 
uterus (359.). For it alſo, when it happens, 
ſince we have allowed that puerperal women are 
liable to it (362.), gradually ſucceeds pain, ſwell- 
ing, and heat of the uterus, ſtrangury, and other 
ſymptoms of which we have already ſpoken, be- 
ginning ſooner or later, and terminating accor- 
ding to the degree and durz..on of the inflamma- 


* | i = 
, 
* 2 8 es) - 1 k __ * . 4 " — 
„ gh <A Ad aries. — 2 
Wr m ; 11 FM 4 * the : 1 ; " 
2 * n * K 1 = 
a 0 2 e 1 : 2 


58 | OF. REMITTENT FEVERS. 


tion, and according to the different times when 
the inflammation, of which the fever is ſymp- 
tomatic, commences. In this ſpecies alſo, the 
lochia are diſcoloured, and ſucceſſively fetid, afſu- 
ming the appearance of pus, and, if the com- 


plaint be more ſevere, they are at firſt not only 


diminiſhed, i but are almoſt entirely ſuppreſſed. 
For it is not an invariable occurrence, that the 


lochia, on the acceſſion of the fever, are dimi- 


niſhed, or ſuppreſſed, or become diſcoloured and 


fetid. But if, from any cauſe, as the admiſhon 


ö of cold, fear, any paſſion of the 
"om adus. mind, perfumes, portions of the 
dementen of placenta being retained, concretions 
of blood, and the like, the lochia 

ſtop, are checked, or repelled, another more vio- 


lent kind of fever will neceffarily ariſe, entirely dif- 


ferent from theſe (362. 363. 364.), in its origin, 
nature, violence of ſymptoms, danger, the va- 
riety of its effects, and in its termination. For, 
in that caſe, the diſeaſe is occaſioned by actual 
inflammation of the uterus, or the head, or breaſt, 
or other important parts, by metaſtaſis are moſt | 
violently affected, in conſequence of which a 


great variety of diſtreſſing complaints threaten | 


the patient with imminent danger. 
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PROGNOSIS AND CURE. 


366. In general, the milk-fever, if it begins 
at the uſual time, and is ſlight, terminates in 'two 
or three days; or if it remains ſomewhat longer; 
it is finiſhed on the fourth or fifth day, as has 
already been ſaid { 358.), with a gentle ſweat; co- 
pious or thick urine, ſometimes with looſenels; 
and a copious return of the lochia, which had 
been in ſome meaſure checked. And it is uni- 
verſally allowed to be unattended with danger. 
But we muſt carefully inveſtigate its origin and 
nature, before pronouncing any thing on its iſſue, 
or the cure to be employed. If, therefore, it 
appears to be of the kind deſcribed 

in par. 363. it ſcarcely requires me- e | 
dical aſſiſtance, provided it be mild 

and quickly remit, the lochia flow gently, ple- 
thora be abſent, and no other uncommonly ſevere 
ſymptom aggravate the complaint. For it is then 
better to keep the patient quiet, to exclude the 
light, to prevent her from ſpeaking, to keep her 
head raifed, to guard againſt cold, to dilute the 
fluids by means of tepid, aperient, inodorous, 
agreeable drink, and to excite.a gentle diapho- 
relis, to employ a very light diet, conſiſting of 
chicken-broth, either alone or with bread: boiled 
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up in it, and given cautiouſly at proper intervals, 
adding an emollient clyſter of oil of olives, with- 
out any ſtimulants, every day, or every ſecond. 
day, to keep the belly open, or, when looſeneſs 
is. already preſent, to cleanſe the bowels, until 
the health is reſtored. There is ſeldom. occaſion 
to employ bleeding. But if the lochia flow too 
ſparingly, or, which is worſe, are ſuppreſſed, and 
the veſſels are turgid with blood, the face fluſhed, 
the head pained, and the arteries in it throb, or 
there 1s a difficulty of breathing, the fever is un- 
uſually violent, with a full, ſtrong, and hard 
pulſe, or with ſuppreſſion of it, or if the uterine 
region, on being compreſſed, experiences any 
painful ſenſation ;—we ought immediately to let 
blood by opening a. vein in the foot, that the diſ- 
eaſe, from being otherwiſe mild, may not paſs 
into a worſe kind ; and, if the ſymptoms do not 
abate, it may ſometimes be cautiouſly repeated. 
367. But if it appears from the ſymptoms 
7 (364.), that the fever is truly a 
Pee _ 6:9 milk-fever, or one ariſing from an 
names milk-e- exceſs of fluids or milk collected in 
5 the breaſts, the method of cure 
ought to be the ſame as that employed in inflam- 
mation of the breaſts. Reſolution 


Method of cure. 
muſt therefore be attempted by all 


means, firſt by abſtinence, reſt, weak chicken- 


broth, to be repeated every four hours, or by thin 


OF REMITTENT FEVERS. 61 


panada twice a- day, ſo as not to increaſe much 
the generation of the milk, watery drink, gently 
diuretic, interpoſing occaſionally. powder of crabs 
eyes mixed with nitre, to prove ſerviceable by 
their correcting quality, and abſorb any acid acri- 
mony. Next, if the lochia flow too ſparingly, 
the fever is prolonged, the pulſe is ſtrong, hard, 
and full, with which the other ſymptoms indica- 
tive of inflammation concur, or the head-ach, or | 
dyſpnea, require relief, we muſt let blood from the 

foot, and repeat it according to circumſtances; not 
omitting emollient and gently relaxing injections. 
And when the breaſts are painful, tenſe, and too 
warm externally, it is proper to apply to them 
raps drenched in a decoction of mallows, and to 
renew them occaſionally, always placing above 
them folds of warm dry linen, that the fomenta- 
tions may not become too ſoon cold, and conſe- 
quently prove hurtful. Thus it often happens, 
that by relaxing its paſſages the milk flows abun- 
dantly through the nipples, and affords very great 
relief. If an eryſipelatous redneſs, as it were, is 
obſervable upon the ſurface of the ſkin, it is not 
improper to add to the decoction of mallows, 
ſome ſimple vinegar, the ſmell of which is borne 
with impunity, that it may prove more reſolving 
and correcting. But, whenever the pain and 
tenſion of the breaſts ſubſide, it is proper to ab- 
ſtain from reſolving remedies ; for we mult, care- 
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fully guard againſt a ſudden metaſtaſis of the 
milk to the internal parts, as this may =o ſet to 
a variety of bad ſymptoms. 

368. Inſtead of wet fomentations, others ad- 
vile the covering of the breaſts with 
dry warm cloths, and on their be- 

coming moiſt with milk, the immediate renew- 
ing of them, that they may not become cold ; 
this, however, they would have practiſed with 
caution, to prevent any bad conſequences from 
the admiſſion of the cold air. But we are in- 
formed by Lieutaud *, that this heat is ſuperior 
in its effects to any other remedy whatſoever, as 
parſley, ſmallage, peppermint, chervil, powder of 
beans or rye, honey, lees of wine, freſh butter dif- 
folved in ſpirits of wine, diachylon plaſter, or 
ſpermaceti, and ſuch applications. But even that 
heat, if it be not perfectly mild, is not free from 
harm. For in the ſame manner as cold, ſo has 
heat, by contracting the fibres of the veſſels, ſome- 
times occaſioned the milk, in conſequence of be- 
ing forced back, to attack the brain, lungs, and 
other internal parts, inducing apoplexy, pleuri- 
iy, peripneumony, inflammations, and abſceſſes, 
dreadful complaints, named - from their particu- 
lar origin. But I do not know a better remedy 
both for ſoftening the breaſts, and to prevent 
the metaſtaſis of the milk, than ſuckling. The 
patient ſhould, -therefore, give ſuck twice a- 
day, or if, on account of the child's tender age, 


Dry fomentations. 
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that cannot be done, the milk muſt be drawn off 

by another woman, or a help, or a pipe adapted 

to the breaſt, until the child, after the fever is diſ- 

cuſſed, become capable of doing it freely of itſelf. 
* Precis. de Medecin. L. III. p. 649. 


369. But ſuch as do not ſuckle their children, 
as is generally the caſe at preſent, 5 
when the fever has begun to abate, . 
receive great benefit from the arca- e not uckle. 


num  duplicatum, i in a doſe of from two Arcavum duplics- 8 


E „A2 
ſcruples to two drachms, divided into 1 


four portions, and given at ſtated intervals. every 


day, in a warm infuſion of the capillus weneris. . 


For, by means of this ſalt, according to Levret, 


who firſt propoſed it, and is ſupported by expe- 
rience, not only are the lochia gently promoted, 
which is of the utmoſt conſequence, but the kid- 
neys and bowels are ſtimulated; whence it happens, 
that the ſuperabundant milk is very conveniently 


fent off by theſe paſſages ®. But this remedy 


ought to be continued, until no milk appears in 
the breaſts, and it ſeems entirely drawn off from 
the body. I muſt not omit to mention, that ſome 


Practitioners are in the habit of gently purging 


the patient on the ninth day, when 
the milk-fever generally terminates, 
if the bowels require it, with the view of driving 
off the remains of the milk, from the retention of 
which they dread very bad conſequences. We 
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muſt not, however, on all occaſions, and without 
_ deliberation, have recourſe to this practice, eſpe- 
cially when the lochia flow in due quantity. For 
by premature or raſh purging, they are eaſily ſup- 
preſſed, and occaſion dangerous metaſtaſis. When, 
therefore, the belly is bound, the lochia diminiſh- 
ed or ſuppreſſed, the milk often returns to the 
breaſts, the appetite is weak, and a bad taſte 
in the mouth is preſent, and the ſleep is dif- 
turbed with alarming dreams ;—the belly may be 
ſafely purged by means of ſome neutral falt, as 
that employed in England, at Modena, or the 
fal polychreſt, or by the arcanum duplicatum, to 
the extent of four or ſix drachms diffolved in a 
large quantity of warm water. e 
L. c. $. 948. 


370. So far reſpecking the cure of the * 
fever. It is proper, however, to 
eee ſhew in what manner it may be 
prevented or diminiſhed. About 

twelve hours, therefore, after delivery, when the 
woman has enjoyed ſleep, if ſhe wiſhes to ſuckle 
her infant, ſhe ought then to give it the breaſt : 
for the timely ſucking of the breaſt, now and 
then repeated, cauſes firſt the ſecretion . of milk 
to take place eaſily, and next it prevents the 
breaſts from ſwelling too much and becoming in- 
flamed. But ſuch as give out their children to be 
nurſed, or whoſe breaſts are ſo diſtended with | 
milk that they cannot be emptied by it, require 
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the aſſiſtance of a female, or ſome other contri- 
vance, as has been obſerved, for diminiſhing the 
quantity of milk. Likewiſe the quantity of milk 
may be prevented by ſpare diet, containing 
little nouriſhment ; and, by means of watery 
drink, which eaſily paſſes off, the milk is rendered 
more ſerous and thinner, ſo that it can be more 
readily ſucked, or made to flow out. | 
But it is attended with ſtill greater What i tobe 
danger, if the milk, which by ſtag- TY M_ 
nation has become acid, or vitiated, 
ſuddenly retires from the breaſts, 13 them 
quite flaccid, and the other parts are attack- 
ed with ſevere ſymptoms, together with vio- 
lent fever (368.). It is then expedient to draw 
blood, chiefly from the foot; to keep the belly 
open; to excite a gentle flow of the lochia and 
urine, that the milk, which had left its proper 
channel, may be brought to excretion; nay, if 
the complaint be ſtill more diſtreſſing, to excite 
the bladder by cantharides, and to open a new 
paſſage for the matter. 

371. Laſtly, if there appear to be ſymptoms of 
ſlight inflammation of the uterus, ſuch | 
as Van Swieten has ſpoken of (359. 
365.), beſides the treatment already (366.) re- 
commended, ſervice may be derived from emol- 
lient fomentations, placed on the uterine region, 
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the ſubſtances adhering to the uterus may the 
more eaſily be ſeparated and brought away. But 
If the ſuppreſſion of the lochia gives reaſon for 
ſuſpecting the preſence of greater inflammation 


(365.), they ought to be recalled as quickly as 
poſſible. In that caſe no one would diſapprove 
| of bleeding. It is a matter of ſome 


Whence the blood 


ſhould be drawn, diſpute, however, from what part 

the blood ſhould be taken. But 
moſt agree, if the lochia are all of a ſudden com- 
pletely ſuppreſſed, and the head or breaft are in 
conſequence affected, or if, being retained in the 
uterine veſſels, they produce inflammatory ſwell- 


ing, it ought to be drawn copiouſly from the 
large veins of the arm, that the ſtronger revul- 


fion may take place from the affected and op- 
preſſed viſcera. On the other hand, if they are 
only diminiſhed, to recall the due flow of them, 
it ought to be drawn from the foot. For it is 
fappoſed, that, by opening a vein in the foot, 
the blood is drawn more copiouſly to the uterus ; 


7 although, in my opinion, revulſion alſo from the 


uterus ſeems to be produced by 

v.s rom rhe oor. Opening a "vein there. For the 
veins of the foot muſt neceſſarily be 

connected with the external iliac ones, ſo that, 
When thele are emptied, a leſs influx, in a given 
time, takes place to the internal iliac veins, which 


ſupply che uterus; in which era confifts. 


— 
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But if the lochia neither return after repeated 


bleedings, nor the congeſtion of blood about the 
uterus is digeſted; the greateſt advantage is to 
be derived from the application of leeches to the 
inner labia of the vulva, and from very mild 
and emollient fluids, frequently thrown warm 


through a tube into the uterus. Among theſe, 


the beſt is freſh oil of ſweet almonds, expreſſed 
without the aid of fire. Almoſt the ſame plan 


muſt be adopted in the inflammation | of the 


uterus, occaſioned by the retention of the pla- 
centa, or way 1 birth, or external. vio- 


; lence, 


372. The proper treatment i for thoſe feeling 
of the breaſts, with which nurſes are r 
affected, independently of child-birth © milk ever of - 
(364), it is the province of ſurgery | i OP" 
to point out. But the remarks already made on 
inflammation in general, may be conſulted, It 
only remains to obſerve, that after the mib. 
has been diſcuſſed, the patient muſt return very 
lovely to the uſe of fuller diet, and that the body 
muſt be well defended from cold, Air, and other 
noxious powers. : 
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THE ACUTE. GASTRIC FEVER *.. 
373. To this place likewiſe belongs the kind 

bl fevers, which, though variouſly 
n denominated, according to the ſup- 
| poſed diverſity of the fituation of 
its cauſe; and the variety and depravation of that 
cauſe, I think with Pallonius F, is beſt named 
 8efiric, provided the acute fever, not the ſloꝛ one, 
ts underſtood by that term J. But by whatever 
name it is called, authors Teem to have been de- 
ſirous of pointing out a fever originating in the 


lower part of the abdomen, and from indigeſtion, 


or from vitiated, corrupted, and putrid matters 
and fluids, injuring the primæ viæ, and gradually 
paſſing into the 9 blood, and which may be relieved 
and removed by ſtools, both e and ex- 
7 5 

Synonyms. The febris a putredine orta of Alexander Tral- 
lianus, I. XII. c. 12. The febris putrida of the phyſicians of 


. Montpellier. Fizes Tract. de Febrib. le Roy ſecond. Me- 


moir ſur les fievr. p. 243. The febris putrida of ſome recent 
writers. 'The febris meſenterica of Baglivi, Prax. Med. I. 1. 
De feb. mal. et meſent. {. 3. and 4. Febris acuta meſenterica 
of Burchard, Dif. de febr. acut. meſent. The febris acuta ſto- 

machica, and inteſtinalis of Heiſter. Comp. med. Pract. cap. v. 
Feb. ſtercoralis of Queſnay, Des. Fievr. t. 2. p. 367. Febris 
inteſtinalis et meſenterica a cacochymia atrabilaria Riedel. De 
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Feb. Inteſt. 4. av. Feb. put. aut bilioſa of Tiſſot. Avis au 


peuple, prem. part. c. xvi. p. 263. 
+ Epid. I. 2. p. 117. 120. 


For thoſe fevers which are commonly named FE ſo 
called by Fernelius, are not of this kind; as they belong to the 
flow ſymptotnatic ones, of which mention was made when we 


treated of hefic fever. 

9 The paſſages chat lead into the blood are not only hs lac- 
teal veſſels, but likewiſe the abſorbents, which, as being leſs 
irritable, more readily receive OE "oY ppg a acrid and 
irritating. 


374. Under the name of indigeſtion comes 


whatever ſwerves from its natural 

condition, and ſtagnates in the ſto- 1 
mach, inteſtines, liver, pancreas, . 
and other viſcera of the lower part of the abdo- 
men, putrifies, and becomes in any other way 
injurious: whether the ſtagnation take place 
primarily, or be derived thither from the whole 
habit, or elſewhere. Such are erudities, and 


every kind of degeneracy of the aliment collected 


in the ſtemach; the excrements detained too 


long in the inteſtines, and having acquired a re- 
markable degree of putrefaction; a congeſtion 
of bile in its ducts, and the gall-· bladder becoming 
putrid, or foreed into the duodenum and ſtomach, 
and continuing there too long; the gaſtrie and 

pancreatic juice, or that of the inteſtines ſimilarly 
vitiated; the recrementious matter of the blood 
and other fluids being retained, or driven back, 


and carried to che inteſtines; various kinds \of 
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worms; bad, noxious, putrid, or porfonous mat- 
ters, taken into the ſyſtem, whether in the form of 
drink, food; or medicine; miaſmata being abſorb- 
ed or ſwallowed, and adhering to the ſtomach or 
inteſtines; in a word, all thoſe things which can 
be drawn off by purging, and when ſo drawn off 
diminiſh, of altogether remove, the complaint, 

37 5: But becauſe that depraved digeſtion of 
the 2887 viæ is now generally eſteemed either 
putrid, or very prone to putrefac- 
| * gaſtric on; the phyſicians of Montpellier, 

. Tiſſot, and others *, have named 
the fever ariſi ng from thence N80 but proba- 
bly that name is improperly applied. For that 
febrile cauſe may prove hurtful in a variety of 


ways, and may be poſſeſſed of various vitiations, 


without its being of a putrid nature; beſides, the 
name of putrid fever has been given to ſeveral 
other fevers , both by the ancients and moderns, 
ſo that this fever ſeems to be more properly na- 
med gaſtric. For thoſe fevers ſeem truly to deſerve 
the name of putrid, in which the putrefying power 
diſſolves the blood itſelf, exiſts i in it, and gradually 
pervades | it. Therefore, as we have already 
ſhewn, whatever fever, whether continent, remit- 
tent, intermittent, or compound, is conjoined with 
a putrid diſſolution of the blood, may be named 
putrid; nor does it conſtitute any particular genus 
of fever. But in true putrid fevers, the putre- 
faction is propagated in ſuch a manner, that, al- 
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though a portion of the corrupted: fluid is O 
ſionally ſeparated, and exereted, the fever does 
not abate, but ſtill continues to rage with vio- | 
lence. The reverſe happens in the gaſtric fevet, 
or that ariſing from depraved digeſtion of che 
prime'vie; for fo ſoon as this colluvies is with 
drawn, by having recourſe to purging, moſt of 
the ſymptoms diſappear, and the fever is in the 
ſame proportion diminiſhed. But if, on account 
of part of the febrile cauſe having been imparted 
to the blood, and efferveſcing with it, the fever 
does not immediately diſappear, yet it abates, ac- 
cording. as the colluvies is withdrawn. And thus 
are we beſt enabled to diſtinguiſh the gaſtric fever 
from others commonly called truly putrid.” 
According to Le Roy (I. c. n. p.) at Montpellier, all fevers 
are generally referred to two principal genera, namely, putrid and 
malignant ones. The putrid ones, which, as we have already ob- 


ſerved, have their cauſe in the primæ viæ, are claſſed among 
the acute fevers, and are attended with ſevere ſymptoms, but 


are not very dangerous. Thoſe again are eſteemed eee 
upon which dangerous and alarming ſymptoms ſupervene. 

. The ä 
except ephemeræ and hectic fevers; but eſpecially the Hynacbi. 
At preſent, poftilential fevers, true petechial ones, the jail, conta- 
gious, and hoſpital kind, and moſt malignant ones, are univer= 
fally named putrid, as may be ſeen in the works of Huxham, 
Pringle, Storck, Quarin, and a great many more. A paſſage, 
in oppoſition to the opinion of the ancients, to be found in 

Trallianus (1. 12. c. 2. ), comes very well in here. After ad- 
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ducing many of their notions concerning fevers ariſing from 


putrefaction, he makes the following remarks.  « Some phy- 
« ficians have ſuppoſed that no putrefaction whatever takes 
« place in the veins, but rather in the abdomen. The proof 


* of which they draw both from worms generated there, and 


« from the excrements when paſſed, which evince both a bad 
«ſmell, and a diſpoſition to putrefaction. They ſay that this 
« 1s indicated by yomiting alſo, which has frequently ſo tho- 
« roughly removed fevers, that the patient has no longer ex- 
« perienced a bad fit; that they have at other times ſeen pa- 
« tients freed from the fever by merely a ſingle yomit or injec- 
te tion. It may be clearly ſhewn, however, not only from theſe 
« facts, but many others alſo, that putrid fevers originate in the 
« belly. It is perhaps likewiſe the cauſe of Aber fevers.“ 


376. The gaſtric fever generally obſerves the 
type of a continued quotidian. We 

8 gg **- do not deny, however, that it ſome- 
times experiences various changes 

of its period, like the tritzophyz, or com- 
pound, or erratic fevers. But it is always truly 
remittent, having the marks of indigeſtion of the 
prime vie ; in which its character conſiſts, It is 
referred by Queſnay to the acritic or excremen- 
titious fevers, as he calls them; becauſe it is nei- 
ther capable of concoction, nor of actual criſis, 
as being cured merely by withdrawing the collec- 
tion of impurities, This fact had been already 
communicated before Queſnay by Baglivi *, who 
thought the conſideration of critical days uſeleſs, 


ſince he ſaw that it by no means correſponded 


with the laws of concoction and criſis, 
e # Prax, Med. I. c. f iy. 
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377. It is preceded by theſe cauſes which ins 


36s derange, or vitiate the dige- 
ſtion ; which check the perſpira- 


Preceding e 


tion, and direct it to the inteſtines, which render 
the bile more copious or acrid, diminiſh" the 
ſtrength of the fibres, retard the motion of the 
humours at the lower part of the abdomen, ſup- 
preſs the ſecretions and excretions of the abdo-- 
minal viſcera, afford crudities and impurities to 
the ſtomach and inteſtines, as wet ſeaſons, ex- 
ceſſive rains, inundations, frequent viciſſitudes of 
heat and cold, want of freſh vegetables, wine, 
vinegar, and corn, ſtale or worm-eaten bread, 
the abuſe of unripe fruits, or ſuch as are apt to 
run into putrefaction, or fleſh, or milky, or crude 
aliments, an idle life, or exceſſive care, watch- 
ing, and ſtudy, grief, the action of long-conti- 
nued paſſions, and, above all, a very ſultry ſum- 
mer, and a ſucceeding moiſt rainy ſpring, and the 
like. To theſe ſome add the atmoſphere's abound- 
ing with putrid effluvia, and marſh miaſmata; 
although from - theſe uſually ariſe, not only ga- 
{tric fevers, but alſo nervous ones, and other ma- 
lignant, epidemic, and contagious ones of what- 
ever kind, nay, even exanthematous diſeaſes. 
378. Immediately before being attacked with 
the diſeaſe, the patient for ſome days is very 1 


- 


guid ; pains are felt in the head, 
loins, and joints, or there is a ſenſe 


of heavineſs and weight over the 


_- 
„ 


Symptoms of the 
approach of the 
diſcale. | 
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whole body; there is ſometimes violent head- 
ach; a bad taſte in the mouth, eſpecially in the 
morning; a loathing of food, and the nights are 
generally paſſed fleepleſs and reſtleſs, without 
any other ſymptom. He next begins to grow 
EW, firſt cold, and then hot, until he 
brenn of the is at length affected with a dry 
aaäluaerid heat. Then the pulſe, which 
during the prevalence of the cold, was ſmall and 
quick, begins to riſe, and ſometimes becomes 
violent, though not hard, as happens in each ſpe- 
cies of fynochus, unleſs, as not unfrequently hap- 
pens, this fever takes place in a plethoric perſon, 
or one with an inflammatory diatheſis of the blood. 
The headach alſo generally becomes more ſevere; 
vomiting, or a deſire to vomit, comes on; there 
is diſtreſſing thirſt ; the urine is rendered more 
ſparing; and the wk becomes more bitter. 
Theſe ſymptoms continue nearly 
Progreſs of th the whole night, but as the morn» 
| ing advances, an abatement takes 
hy the heat grows more moderate; the pulſe, 
though all along quick and frequent, and at firſt 
irregular or "obſcure, loſes ſomewhat of its vio- 
lence and ſtrength, while the patient is left in a 

ſtate of debility and languor . Th 
Tifſſot. Avis au Peuple, Prem. Part. chapit. xvi. 
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379 Beſides. the uſual increaſe. of the fever 
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comands evening, ſome patients, dus - 5125 
ring the day- time, or at night, are 1e . . be- | 
affected with certain other irregular + © 
acceſſions, as it were, or aggravations of the com- 
plaint, by which the complaint is rendered more 
diſtreſſing. The teeth, tongue, and fauces, are co- 
vered with a viſcid and tenacious pelliele, ſome- 
times whitiſh, ſometimes brown and blackiſh, 
ſometimes yellow and dirty-coloured: In ſome 
coſtiveneſs occurs; more frequently, however, a 
diarrhœa; but though there be a frequent deſire 
to go to ſtool, little is paſſed, and that thin, and 
ſcarcely followed with any relief. But the ſtools 
emit a moſt. fetid ſmell, and a ſimilar one iſſues 
from the lungs. - The urine is various, both in 
its nature, condition, and colour, and alſo in 
quantity. At firſt it generally appears thin and 
natural, whether it be aſcribed to the ſpaſmodic 
affections, or to the blood's not yet being af- 
fected by the entrance of bad chyle into it, but 
ſtill remaining pure. But, as the diſeaſe ad- 
vances, it is paſſed thick and turbid, and, on 
cooling, depoſits a ſediment of various conſiſt- 
ence; and is often obſerved to remain ſo to the 
laſt, In ſome patients, the ſkin is dry and rough; 
in others, moiſt, ſoft, and bedewed with vapour, 
but without any abatement of the ſymptoms or 
fever itſelf. The hypochondres, to which it is 


yery aGVAntAgeous to pay attention in all acute 
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diſeaſes, * are for the moſt part raiſed, ſwelled, 
tenſe, and painful, Nay, the epigaſtrium in ſome, 
but more eſpecially-in thoſe around whoſe liver 
the bile putrifies and ſtagnates, becomes ſo tenſe 
and ſwelled, that the patient cannot bear the 


touch of a perſon's hand there *. | . 


Merten's Obſerv. Med. P. i. c. 2. 
380. Every ſtool is generally preceded bys a cer- 


tain uneaſy feeling, ſighing, troubleſome diſor- 


RAN ders in the bowels, internal ſpaſms, 
| = E fear da- borborygmi, flatus, and the like, 
e The patients frequently on a ſudden 


ſtart from their ſleep in a fright; nay, they are 


frequently when awake ſomuch under the influence 


of fear, that the ſlighteſt cauſe makes them tremble. 
Which Burchard conſiders as the moſt unequivocal 
eee of the preſence of depraved chylification 
in the primæ vie. lt is like wiſe pro- 

e . me ven by experience, that the pulſe 

throws no ſmall light on the ſub- 

jet. For when the inteſtines and ſtomach: 
abound with ſordes, and are thereby irritated, it is 
uſually ſmall, contracted, irregular, and ſometimes 
intermits. Not unfrequently, however, many of 
theſe ſymptoms are wanting, and the phyſician 
remains in doubt of the prime vie being op- 
preſſed with ſordes. In a doubtful 
caſe of this kind, we are deſired by 


0 ne lnay. | | | c 
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injection. For a ready or low, eaſy or difficult. 

paſſage, following the clyſter, the colour, ſmell, and 
natural or unnatural condition of what is paſſed, 
will point out the preſence or abſence of a depra- 
ved ſtate of the bowels. But the clyſter ought 
to be of that kind which can neither change nor 
confound the colour nor ſmell of the excrements. 
The moſt proper for this purpoſe is ſenna boiled 
with water, or the ſal catharticus amarus, or cream 
of tartar, or 264 other ſalt diſſolved in WE 
water. 2; 

381. Such; ana are the-marks: 3 3 os to 380) 
by which this fever is principally characteriſed, 
according to Heiſter, when it is of the Rn and 
pure kind. But the fame very ex- 2b 

Se not 


perienced author owns, that it not our to it 
denote-a worſe 


unfrequently aſſumes other ſymp- kind of difeaſe. 
toms, by which the fever itſelf is not be 

ſo much indicated, as the badneſs of its dppoſi | 
tion, its malignity and greater danger. For when 
the complaint is either entruſted entirely to na- 
ture, or is rendered worſe by improper treatment, 
or, on account of its bad diſpoſition, eludes the 
benefit of the remedies employed, as is very often 
obſerved to happen in certain epidemics, which 
are produced by more deſtructive cauſes, then the 
acceſſions are more violent, more {lowly and leſs 
fully remit, return more frequently, are doubled, 
tripled, or become irregular and erratic. Hence 
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enſue anxiety about the precordia, very acute pain 


in the epigaſtrium, or in one fide running along the 


courſe of the hypochondres, ſimilar to a pleuri- 
tic one; loſs of the ſtrength; fainting fits; hur- 
ning heat of the internal parts, and coldneſs or 
moderate warmth of the external ones, hiccup, 
trembling of the hands, ftarting of the tendons, 
emotion of mind, tympanites of the abdomen and 


hypochondres, the frequent examination of which 


by the touch is abſolutely neceffary, and ſpaſmo- 
dic motions, by which the muſcles of the face are 
thrown into convulſion. | 

382. Beſides theſe ſymptoms, Aber of their 
own accord, or in conſequence of the warm re- 
gimen, as it is called, or the abuſe of alexiphar- 
macs. and ſudorifics, or the neglect of purging, 
and the morbid matter being introduced into the 
blood ; red, livid, or obſcure ſpots, like flea-bites, 
break out on the ſurface of the 1kin, particularly 
about the neck, back, and breaſt; when it is com- 
monly named the petecbhial or purple 
fever, although it ſeems to differ 
widely, as ſhall be ſhewn, from the true Petecinal 


fever, or diſeaſe conſiſting of petecbiæ, in which 


Peteckice 


4 theſe ſpots conſtitute the primary diſeaſe. Some 


times, alſo, there occurs an exanthematous erup- 
tion of red and white ſpots, reſembling millet- 


_ deeds, at one time happening alone, occaſionally 


intermingled with the peticulæ, with a troubles 
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ſome itching, and putting on the appearance of 
the miliary diſeaſe, of which we ſhall treat here- 
after: here, however, they ought to be conſider- 
ed merely as ſecondary or adventitious, and then 
it frequently acquires the name of the miliary fe- 
ver. But when ſymptoms of malignity are pre- 
ſent, and it reſembles the petechial fever, though 
unaccompanied with an eruption of petechiæ, it 
is named by ſome malignant and petechizans, It ĩs 
| alſo called morbillgſa, or meaſly and catarrhal, when 
it is combined with meaſles or catarrhal affections. 
Such was the putrid catarrhal fever of the. year 
1768, deſcribed by Mertens, and treated by him 
with equal judgement and ſucceſs *. © Sometimes 
| alſo metaſtaſes of the morbific matter to other 
parts occur. When transferred to the ears, it oc- 
cations deafneſs; to the glands, ſwellings of the 
parotids and other tumours, inflammation, and 
abſceſs; to the fauces, angina ;z- to the breaſt, 
pleuriſy and peripneumony; to the brain, watch- 
ing, delirium, phrenitis, or comatoſe affections; 
to the ſurface of the body, abſceſs, gangrene, or 
edematous ſwellings. Although many of theſe 
bad conſequences often happen merely by con- 
ſent of the nerves, veſſels, or membranes, as ſome 
ſuppoſe, ſeems to be evinced by their ſome- 
times wholly diſappearing on a diarrhœa taking 
place, whether ſpontaneouſly or by medicine. 


_ * Obſery, Med, de Febrib. Putrid. et Peſt. p. I. c. l. 
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383. Thus it at length happens (381. 382.); 
that in conſequence of the mind being either in a 
. ſtate of delirium, or overwhelmed 
e degree with-profound ſleep, the fœces, and 
with them often lumbrici, are paſſed, 
generally without the patient being ſenſible of it; 
while he continues in the ſupine poſture, ſlips 
low down in bed, rejecting all remedies. Not 
unfrequently they catch at imaginary appearances, 
they collect the bed - cloaths, ſpeaking much and 
muttering. In the mean time, the pulſe becomes 
ſmall, quick, irregular, obſcure, intermittent, and 
the ſtrokes are counted with difficulty. A cold 
ſweat breaks out all over the body; the breaſt is 
oppreſſed ; ſnoring ſucceeds ; and, laſtly, death 
cloſes the ſeries of fatal "i | 
384. But, when the diſeaſe is pure, e. 
and not conjoined with malignity, 
When e (378. 379. 380.), and is not render- 
ed worſe by improper treatment or 
neglect, it remains for ſome time at the ſame 
ſtage, which has been already mentioned, without 
being either increaſed or diminiſhed. It afterwards 
becomes milder, all the ſymptoms are aſſwaged, 
the paroxyſms return with leſs violence, and ſooner 
and more manifeſtly remit, the headach is more 
tolerable, ſtools are not paſſed ſo frequently, but 
with more eaſe, are more concocted and copious, 
and afford more evident and certain relief to the 


; . 


_ patient.” In like manner, the urine flows more 
copiouſly; the ſleep begins to be eaſter and more 
tranquil, occaſioning no labour, refreſhing the 
ſtrength and ſpirits ; the tongue acquires its natu- 
ral colour and moiſture; the taſte is improved; 
ſome defire for food returns, and the fin becoming 
all over ſofter and moiſter, the former ford con- 
dition of all the functions is reſtoretl. 
38 5. The firſt diſtinction, therefore, of this fe 
ver is, as we have ſeen, into bemgn £6 
and malignant. The latter is mani- 12 \ therefore 
feſted by loſs of ſtrength; ſymptoras 9 wen 
of a more violent kind, exanthema- 
tous eruptions, nervous affections, ſpaſms; acl | 
rium. The abſence of theſe ſymptoms itidivates | 
the former. But according to the different Kinds 
of depraved chylification, various differetices are 
conſtituted. Hence ariſe the pituitous ON 
or glutinous ſpecies of Sarcon and uy eren. 
Selle *, the Bilious one of Tiſſot +, 


the 6 of Morealis | ; according as the 
phlegm, and mucus, or bile, or worms, are ſup- 
poſed to give riſe to the primary febrile cauſe. 
The pituitous ſpecies is ſaid to be indicated by a 
foul white tongue, covered with a filthy cruft, 
viſcid faliva filling the fauces and mouth; by thin, 
limpid, or turbid urine; an infipid taſte of the 
mouth ; loſs of appetite ; by the preceding food 
having been of crude, farinacious, and glutinous 
Vo“. II. F 
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ſubſtances; by the phlegmatie or melancholic 
temperament. The bilious ſpecies, again, is charac- - 
teriſed by a bitter taſte in the mouth, by a yellow 
tongue, or at leaſt its; not being covered with mu- 
cous matter, by vomiting or a bilious diarrhœa, 
by the choleric temperament, yellow ſkin, by the 
urine having ſomewhat. of the appearance of that 
paſſed in icterus, or being of the lateritious kind. 
Laſtly, the ſpecies called verminoſa is diſtinguiſhed 
by the ſymptoms of lumbrici, already noticed, but 
particularly by their being frequently paſſed. But 
although the particular characteriſtic marks of 
each have been juſt now given, I do not think 
that much reliance is to be placed in them, ſince 
frequently all theſe cauſes concur together; nor 
are they ſo pathognomonic as always to afford a 
Certain criterion of any of the . 
* Pyretol. p. 2 2 2 
+ Avis au peuple, chapit. XVI. p. 263. 
1 Delle febri maligne e contag. prodotte, da vermi. Modena 
1799: : 


; 386. Iti is no. uncommon thing for the gaſtric | 
fever to be combined with an inflanm- 
matory diatheſis of the blood, nay, fed p 
with the particular, inflammation of 
certain parts. Hence it is named by * the in- 
flammatory gaſtric fever, and is generally from the 
beginning a continent fever, although, on the in- 
flammatory diathefis being removed, it ſhortly at- [ 
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ter aſſumes the appearance of a remittent one. 
Sometimes alſo, not only depraved 15 
chylification, but likewiſe too great os ny vg 
tenuity, or a putrid diſſolution of the e er 6 
blood, are combined with this fever. When that 
happens, ſome name it gaſtric, or bilious putrid, fe- 
ver. Such ſeem to have been the © bilious fever 
of Loſanne,”. deſeribed by Tiſſot &, the maligna 
verminoſa of Morealis , the febris continua putrida” 
cum vermibus of Van Den Boſch t, the  putrid bi- 
ious fever of Mertens, which occurred i in 1769 8, 
the * bilious fever prevailing in mf and 
marſhy ſituations” of Pringle , the“ epidemic 
fever of Siena; of the year 1766, and 1767, men- 
tioned by Nerucci J, the febris putrida vermingſa, 
and maligna, of the year 1770, of Lepeque de la 
Cloture ** ; likewiſe the fabrit epidemica of 177; 
noticed by Caleronius, and moſt of the . epide· 
mie and malignant gaſtric fevers,” deſcribed by 
authors FF. Such are the principal diſtinctions 
of the gaſtric fever. But whether they are to be 
eſteemed as ſo many different kinds of gaſtric fe- 
vers, comprehending an almoſt endleſs variety of 
ſpecies, as Selle has ſuggeſted, we are much diſ- 
poſed to doubt. Nor does it ſeem. to be an idea 
very conſiſtent with nature; nor adapted: to „the 

convenience of practitioners. * 


* Diſſert. de febrib. bikos. ſeu Hiſtoria epicemia bibel 
Laulqnenfis, 6 an. 1784. | 3 
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t Hiſtor. 5 epidem, 1 vermin. . quiz, 20.1766, 176 „ 
1762, et initio 1763, &c. regnavit. c. 7 ſeQt. I. * 13 
5 I. c. P. 1. c. 2. p. . 
|| Diſeaſes of the army, p. iii. c. iv. $ 1. 2. 33 & 
J Hiſt, feb: epid. Sen. an. 1766 and vn. poi 10 
** Obſervations. ſur les epidem. p. 91. | ' 
+ Tt is to be remarked, however, that epidemic _—_ 
eſpecially malignant ones, ſeldom obſerve the nature of ſimple 
and ſporadic ones; and that they are not regular and uniform, 
as the ſporadic kind generally is. They always have ſome ſymp- 
toms by which they are diſtinguiſhed from (thoſe of the ſame 
deſeription. For they vary much, not only with regard to tem- 
peraments, ſex and age, but alſo with regard to the time of the 
year, the weather, climate, local ſituation, and other circum- 
ſtances. Nay, it is probable, that the epidemic miaſma itſelf 
frequently varies ſo much in its nature, the degree of its viru- 
WH . lence, and quantity, that great changes in diſeaſes occaſionally 
1 take place; and hence perhaps it happens, that in the ſame epi- 
Ih; demic the diſeaſe at the outſet ſeems one thing, in its progreſs 
another, and in its termination a third. Nor does it always 
exhibit the ſame appearance in the neighbourhood, but differ- 
ent appearances according to the variety of the preceding cau- 
ſes. A ſingular inſtance of ſuch varieties occurs in the malig- 
nant epidemic fever of 1752 and 1773, deſcribed by Bontæus, 
(Mem. de la Soc. Roy. de Med vol. 1. p. 23.). In all caſes it 
was a continued remittent, and obſerved the quotidian type; 
but in ſome patients it put on tlie appearance of the putrid gaſ- 
tric fever, in others that of the catarrhal, in not a few that 
of the ſlow nervous fever, always malignant and anomalous ; ; 
ſo that the author was obliged to divide it into ſeveral ſpecies, 
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[ | namely, into the putrid malignant Fever, as he calls it, the bilious, 

N 5 meſenteric, cutarrhal, and nervous ; as any one may ſee in the mw 
5 4 already quoted. | 8 | 
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THE PROGNOSIS. Fes 


0 by ſinned this fever has no flated 12 051 
Ather of the return of health, or of a fatal termina- 
tion. For ſome are flight and benign, 
others very ſevere, or malignant, ac- The fe. 
cording” as they happen to be acc 
companied with fewer or more pernicious fymp- 
toms, more or leſs affecting the muſcular or 
nervous ſyſtem. For the ſpaſmodie affections, 
in particular, which are excited in this” fever. 
by the very acrid and virulent febrile cauſe, not 
unfrequently give riſe to fatal peripneumonies, 
pleuriſies, anginas *, heart-burn, colic-pains, or 
pains about the iliac region, moſt acute headach, 
violent coughs, extreme debility, lethargy, and 
phrenitis, as has already been ſhewn; and thus 

ariſe ſeveral very intricate complaints, attended 
wich various degrees of danger. Likewiſe greater 
danger is preſent, when it is eombined with other 
diſeaſes, namely, meaſles, ſmall-pox, and the mi- 
lary eruption, with ſynochus either of the putrid 
or oppoſite kind, eſpecially ardent fevers, with par- 
ticular inflammations, and other acute diſeaſes. 

* Anginas, however, in theſe fevers, generally ariſe from an 
aerid and putrid cauſe, or miaſma directed to the fauces, and 
are very apt to degenerate into gangrenous and corroding aph- 
the, Hence they ate then generally named malignant and pu- 
trid. Of which more on the article Angina. Pleuriſies and 
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peripneumonies alſo frequently are owing to a ae ente, 
and quickly terminate in a fatal gangrene. | | 
388. But when it is of a flight kind, it is for 
the moſt part terminated in a few 
days. On the other hand, if it is 
more violent; it does not diſappear for fix weeks, or 
even a greater length of time. When this happens, 
it is not only owing to the quantity and badneſs of 
the morbific matter, but alſo to the improper plan 
of cure which is employed; for its uſual courſe 
is circumſcribed. to fourteen days, or, when it 
proves more obſtinate, thirty. But whenever 
it is attended with peculiarly urgent ſymptoms, 
and is improperly treated, it often happens that 
it cuts off patients on the ninth day, ſometimes 
on the eighteenth or twentieth. Sometimes. alſo, 
as we have already hinted, it has been known 
to be protracted, after various viciflitudes. of hope 
and fear, to the fortieth day, when at length a ſo⸗ 
lution occurs. We ought, therefore, to be on 
our guard, even when the very worſt ſymptoms 
are preſent, againſt pronouncing a fatal prognoſis, 
becauſe not unfrequently, on aſcertaining and 
expelling the material cauſe, they are ſuddenly 
and unexpectedly removed. _ _ 3 
. 389. If the diarrhoea, which mie 5 
vpvpenes, or is a concomitant of the 
0 pat ande complaint, be ſupprefled intentional - 


Iyñy or by accident, the ſymptoms are 
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3 the gaſtric and corrupted: ee being 
transferred to the internal and more important viſ- 
cera of the ſyſtem. Which Stahl and his followers 
affirm, hen they ſpeak particularly of the ma- 
lignant catarrhal fever of the Germans, or the 
epidemic. called petechixuns, which we ſhall after- 
wards ſhew to belong to the gaſtric fevers. But 
ſtools of a thin, watery, or pure kind, are not void 
of danger; while a favourable inn 
ference may be drawn from their . 2 
being ſomewhat thicker,” of the con- 

ſiſtence of pottage, feculent and leſs fetid. Some- 
times, likewiſe, the urine being thick, like that 
paſſed in ſtrangury, or purulent, affords no ſmall 
hope of a favourable termination. The malig- 
nant, or epidemic, bilious, putrid, a fever, or 
that combined with other diſeaſes, is 

generally more dangerous and diffi- open, 
cult of cure. The freer, eaſier, and 

more equable the reſpiration is, and the leſs the an- 
xiety and reſtleſſneſs, the greater is the hope of re- 
covery. Aſmall, irregular pulſe; a livid, ſquallid, or 
pale face; extreme debility; alienation of mind, 
eſpecially when not preceded by head- ach or ex- 
ceſſive watching; and coldneſs of the extremities, 
attended with very oily, pale, brown, or black 
ſtools; denote the near approach of gangrene, 
or ſphacelus of the inteſtines, ſhortly to be ſuc- 
ceeded by death. Likewiſe the inflammations af 
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the viſcera, which are liable to happen inthis fever, 
have a rapid tendency to gangrene. Nor is it to 
be wondered at, when ſuch putrefaction of the 
fluids, or tendency to it, is preſent. -- The diſ- 
charging alſo corrupted, black, ſhining blood, if it 
does not proceed from the piles, is generally a fa- 
tal ſymptom. The other ſymptoms, indicative 
either of a favourable or unfavourable termination, 
may be collected, if we miſtake not, from what has 
been ſaid on the hiſtory of this fever. 

eo edel. lt only remains to add, that the di- 
eeaſe is ſtill crude, ſo long as the 
Sennen are increaſed in violence, or remain 
obſtinate ; that, when theſe have taken a turn, or 
begin to depart, it is advancing to a criſis; for, 

as we are informed by Baglivi and Queſnay, no 

actual criſis occurs in this fever. er 
390. The nature of the diſeaſe requires the 
immediate expulſion of colluvies from the prime 
vie, the timely prevention of in- 
flammation or metaſtaſis, if any fear 
af theſe happening is entertained, the removal of 
the ſpaſmodic affection of the ſolids, and, laftly, 
the obyiating of putrefaction, or putrid diffolution 
Whether bleed- of the blood, as far as poſſible. But a- 
int be Proper. hove all things it is proper to conſider, 
whether or not bleeding ſhould be employed at firſt ; 
for moſt are of the oppoſite opinion. I ſhall offer a 
few re remarks concerning the things requiring atten- 
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tion, to determine our-judgement-in this diſpute. 
If the patient be in the prime of life, of the ſan- 
guine temperament, of a good habit of body; if 
at the ſame time plethora, a great, full, or hard 
pulſe, violent headach, oppreſſion at the cheſt in- 
juring the reſpiration, and other ſymptoms be 
preſent, and cauſes of a heating and inflammatory 
tendency have preceded; if any part is ſuſpected 
to be affected with inflammation: (381. 382.), or 
the gaſtric fever occurs. with an inflammatory 
diathefis, as in that named gaftrico-inflammatoria- 
(386.), blood ought to be drawn without delay: 
and if one bleeding proves inſufficient, it may be 
repeated a ſecond time. Among the ſymptoms in- 
dicating this remedy, ſhould be enumerated ſwell- 
ing, pain, and tenſion. of the belly, together wit 
coſtiveneſs. Otherwiſe, however, bleeding is not 
only ſuperfluous, but hurtful; eſpecially when the 
fever has proceeded to a conſiderable extent, or is 
combined with a putrid diſſolution of the blood, 
as happens in the ſpecies. called ge/trico-putrida, 
eſpecially of the epidemic: or malignant kind. In 
which, caſe, if it be indicated. by any ſymptom 
blood is more ſafely drawn by wet cupping- 
glaſſes, or leeches applied to the temples; noſtrils, 
or hemorrhoidal tumours; which is alſo moſt 
conveniently done during the er of the 
complaint. n 
391. But it is | abſolutely neceſſary. to l the 
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recourſe to this remedy. 


corroding, and bilious ſtools. 
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primæ viæ of ſordes as ſoon as poſſible, which 
may be done either by vomiting or 

The evacuation 
to be room purging: By vomiting, if the ſtomach 
e, abounds with colluvies; which ap- 
e vomiting. pears principally from the foulneſs of 
5 8 the tongue, bitterneſs of the mouth, 
fetid breath, nauſea, vomiting of bile or phlegm, a 


ſenſe of uneaſineſs or weight about the precordia, 


anxiety, ſympathetic headach, tinnitus aurium, 
dimneſs of ſight or vertigo; nor does the violence 
of the fever, or the ſuſpicion of inflammation of 
the ſtomach and inteſtines, and the ſpitting of 
blood, or any other ſymptom, prevent our having 
We cannot employ it 
if enterocele be preſent, unleſs violent prolapſus of 


the inteſtines be prevented by the application of a 


proper bandage. Pregnancy alſo throws another 
obſtacle in the way, but not of ſuch conſequence 
that very gentle vomiting, ſhould it be required, 


may not ſometimes be employed in women of a 
robuſt W who do not readily ſuffer abortion. 


But if vomiting cannot be employed, 
Wen - ring or the gaſtric collection is rather fi- 
tuate in the inteſtines, we muſt call 

to aid purging the belly; which is indicated by 
heavineſs of the knees, pain in the loins, ſwelling 


of the epigaſtrium or belly without inflammation, 


borborygmi, flatulency, gripes, fetid, watery, 
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392. Vomiting may be obtained either by te- 
pid water mixed with oil, and drunk 


in large quantity, or by oxymel ef g ad 
ſquills, or ĩipecacuanha; or in thoſe s * 
of a more robuſt habit, tartar emeti s, 
diſſolved in a large quantity of tepid water, and 
taken off at different times, until vomiting ſue- 
ceeds. Nor is it ſufficient, when there is a great 
quantity of badly digeſted matter preſent, to ex- 
cite vomiting once only, but it is ſometimes ne- 
ceſſary to repeat it, according to circumſtances. 
After removing the badly digeſted matter in the 
ſpeedieſt way, Tiſſot propoſes a gentle decoction 
of tamarinds, or a few drachms of cream of tar- 
tar, to be taken every day, or every ſecond day; 
by means of which we may both gently purge the 
belly, allay the heat, and prevent putrefaction and 
an alkaline degeneracy. Morealis informs us, 
that he derived very great advantage from a mix- 
ture of ſcordium and treacle water, a Whole citron 
and a little rhubarb; or the ſyrup. of the ſame; ta- 
ken occaſionally during the courſe of the diſeaſe, 
to the extent of a ſpoonful; and he declares, that 
without it quickſilver, which he recommends as 
being the moſt effectual antidote againſt worms, 
and fevers proceeding from that cauſe, was em- 
ployed to no purpoſe; ſo neceſſary did he find 
purging the belly, which he did by Süng that 


remedy per chicraſin. 
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3093. But no one perhaps truſted more to pur- 
Sing in this diſeaſe than Heiſter. In all gaſtric 
fevers,” even in the malignant exan- 
. thematic ones, and in the kind call- 
ed hetechixantes (382= 380.), attacking people at 
any time of life, as well as boys and puerperal wo- 
men, both from the good effects which Wagner, (a 

phyſician of conſiderable eminence at Lubec), and 
he himſelf experienced from it, he greatly extols 


Heiſter $ plan. 


a a peculiar method of treatment, which is faid to 
be extremely efficacious, not only in curing theſe 
fevers, but alſo in changing them from the malig- 


nant to the benign form. He takes from 2 
ſeruple to half a drachm of ipecacuanha, well tri- 
turated with the arcanum duplicatum, and diffolves 
it in three or four ounces of aqua benedicta. Of 


his mixture he preſcribes one or two ſpoonfuls 


every half hour, or every hour, occaſionally inter- 
poſing ſome correcting and diaphoretic draught, 


until its emetic effects are produced. If the ver- 


tigo, fainting, pain in the throat, and other ma- 
lignant ſymptoms, do not remit within twelve 
hours, and the pulſe and reſpiration (for the lat- 
ter, when it is anxious, irregular, frequent, diffi- 
cult, and accompanied with ſighing, is conſidered 
as the mark almoſt peculiar to maligant fevers), 
do not become freer, it is neceſſary to repeat the 


ſame mixture, until the diſeaſe takes a turn for 
the better. Nor muſt we abſtain from employ- 
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ing 4 feib grains of ipecacuanha, unleſs after the 
total diſappearance of the malignant ſymptoms, 
which ſometimes happens within two days; for 
it is likewiſe ſuppoſed to n ere * its 
E Ar eee 1:55 axracibc 1 
394. But if the on — 
in the inteſtines (391. ), and purging „n bin _ 
cannot be employed in the epicratic jt por nny 
manner, but its immediate expulſion! deus, mould be 
is neceſſary, wem ay very advanta- eee 
geouſſy employ manna, caſſia, the purging ſalt uſed 
in England, ſal polychreſt, that of Modena, &c. 
rhubarb, the ſyrupus florum perſici, lenitive elec- 
tuary, the pulp of tamarinds, the diatartarum 
Petri Caſtelli, in ſuch quantity that rather a part 
of the colluvies contained in the inteſtines may 
be pretty briſkly evacuated. But in purging the 


belly, we muſt always employ ſome caution, that 


too great a diſcharge may not be excited, by 
which the patient's ſtrength may be reduced, 
which is principally to be feared in the - ſpecies 
named gaftrico-putrida (386.), and others of a ſi- 
milar ſtamp, in which there is a very great ten- 
dency to a putrid diſſolution of. the - fluids ; or 
that the inteſtines may not be inflamed by the 
frequent and exceſſive irritation of cathartics, 
which in the ſpecies called gaſfrico-inſlammatoria 
(386.) is not uncommon. Some alſo adviſe the 
en of the matter more fluid, before its e- 
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vacuation is - attempted; by  inciding, digeſting; 
and attenuant remedies, by which is is better pre- 
pared for being paſſed. If it is proper upon any 
occaſion, it is certainly ſo when a tenacious and 
uggiſh mucus adheres to the ſtomach and inteſ- 
tines, as frequently happens in the h ituitous on glu- 
tinous gaſtric fever (385:), or when the bile, after 
acquiring the thickneſs of pitch, fills the ductus 
| choledochus and gall-bladder, as, it is probable, 
ſometimes happens in the bilious gaſtric fever (ibid.). 
But in 1 no time is to be loſt, leſt the re- 
tention of  putrid ſordes render the diſeaſe more 
ſevere and dangerous, and bleeding and purging 
at length become incapable of removing it; or 
leſt becoming more and more liquid, the matter 
paſs into the ages to the great ps of the pa- 
tient. 3 | f 
395. 3 are ee RR 10 ſenſible and ir- 
ritable, that emetics aud purges may be feared. to- 
Wr EY aggravate the complaint. In that 
ideen are ale. caſe, the primæ viz are beſt clean- 
2 ſed by olive oil of the fineſt quality, 
or lintſced oil, or freſh oil of almonds expreſſed 
without the aid of fire, drunk off to the extent of 
four, five, or ſix ounces. For it generally proves 
ſerviceable in two ways, by evacuating both up- 
wards and downwards; it blunts the acrimony of 
the fluids, reſolves ſuch as are viſcid and tenacious, 
relaxes and diminiſhes the ſpaſmodic contractions, 
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and produces other good effects. I know: very 
well that it is diſapproved of by moſt practitioners, 
probably on account of the abuſive and indiſeri- 
minate employment of it formerly, as being per- 
nicious, becauſe it is very apt to become rancid, 
abounds with phlogiſton, and therefore ſeems. ca- 
pable of increaſing the fomes of the fever. But 
let them obſerve what kind of oil, and in lat 
quantity, I propoſe. it. For if it be of the. beſt 
kind, and perfectly freſh, and be given in ſuch a 
quantity as very quickly to paſs through the ſto- 
mach and inteſtines, every hurtful effect, which 
is dreaded from its rancidity, will be avoided. If, 
on the other hand, it be employed indiſcriminate- 
ly, verging on rancidity, and be drunk off by 
ſpoonfuls or ounces, it is very evident, that by 
remaining long in the ſtomach, and being already 
prediſpoſed to rancidity, by the warmth of the 
ſituation, it will very readily grow rancid. 

* The reputed efficacy of oil in the cure of theſe fevers is 
confirmed by the experience of Bianchi (Hiſt. hepat.. part. 3. 
P-250.), Valcarenghi (Med. Rational.), Guidetti (Pleurit. bilios. 
an. 1709.), De Haen (Rat. med. T. 3. c. 2.), and lately by the 
_ obſervations of. Jo. Baptiſt Martius ( Iſtoria delle pleuritid. bilios. 
di Samminiato 1975, p. -160.), who affirms that nothing was 
more. efficacious: than freſh oil of ſweet almonds in removing 
the vitiated bile in * ee bilious pleuriſy of, Rr. year 
1105: 
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raneid, as they object, however it is given: It 
„ will become ſo either while it is con- 
The oil defended. 
tained" in the ſtomach and inteſ- 
tines, or after paſſing into the blood. If the firſt 
happens, which we allow may ſometimes take 
place, it certainly acquires ſtrength, by which 
the mouths of the lacteals being irritated and 
. contracted, it is repelled, and prevented from en- 
tering them. But it may be ſaid, that it will find 
a paſſage more readily into the inhalent veins, 
which are either deſtitute of irritability, or endow- 
ed with very little, and, therefore, do not con- 
tract on being irritated. I cannot, however, 
adopt this opinion; firſt, when I conſider the 
_ thickneſs and tenacity of the oil, which prevent 
its entering into them; and, next, when I 
conſider the acrid rancidity which it has contract- 
ed. For in conſequence of the fibres of both the 
ſtomach and inteſtines being irritated by it, 
while the oil ought to be abſorbed by the veins, 
the periſtaltic motion is fo much increaſed, 
that not only the excrements, but alſo along 
with them the oil itſelf, is very readily ejected. 
But if the other ſuppoſition is admitted, there 
is ſcarcely any room for apprehenſion; for I ima- 
gine that the oil before being imparted tothe blood, 
is ſo much changed by being elaborated in the ſto- 
mach, that it in ſome meaſure loſes its uſual form 
and diſpoſition, and is converted into chyle, acqui- 
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ring a ſtate totally oppoſite to raneidity and co. 
ruption, from whence fo many bad conſequences: 
are dreaded. - If, however, any one ſtill entertains 

apprehenſions of this rancidity “, it may be 
eaſily prevented by the addition of ſome eitron- 
juice, or that of lemons, or oxymel. For- thus 
the phlogiſton, the extrication of which imparts 
the rancidity to the oil, is reſtrained and checked; 
for acids readily combine with the phlogiſton, 
and in ſome degree hold it faſt. But if the oil, 
either on account of the fear of rancidity hap- 
pening, or for other reaſons, does not find ad- 
miſſion, and other medicines cannot be given on 
account of their irritating quality, then glyſters - 
are moſt ſafely adminiſtered, -and- ought: to be 
frequently repeated, provided op; be choſen 
from among the milder one.. 


-* But there are ſome kinds of 'oils which are vety flow'of 
acquiring rancidity. The oil of - olives, which is employed fot 
frying meat, is of ſuch a nature, that the heat of the ſe it- 
ſelf does not make it contract rancidity, but it remains bland; 
Of late I obſerve the Oleum Ricini upheld by the Englich a as 


not at all noxious. Every kind of oil, therefore, does not to 


* 


reli become rancid as ſome would have it. £5 Aae 1 N 


397. While, by theſe means, we attempt the 
expulſion, of the gaſtric colluvies, we mult not 
omit thoſe remedies which are oppoſed to the bi- 
lious or alkaline zern or putre- N 
| faction. Acids, in Particular, both- FINE: 


F . 


. 


{ 
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of the vegetable and foſſil kind, have the moſt 
powerful effect in this way, and are attended 


with che farther advantage of allaying exceſſive 


fervour and violence of the fever. For they 
check the phlogiſton, reſtrain the heat, and di- 
miniſh the irritability of the heart and arteries. 
To water, therefore; which ſhould be taken in 
great abundance, there ought to be added ſome 
of che acid juices afforded by vegetables, as vine- 
gar, lemon, citron, or orange: juice, ſyrups pre- 
pared from theſe, and likewiſe barberries, raſp- 
berries, and the like. When the heat is greater, 
and there is a ſtronger propenſity to putrefaction 
and colliquation, or the blood itſelf ſeems verging 
on putrefaction, as happens in the ſpecies called 
gaſtrica putrida (386), foſſil acids are ſubſtituted 
more advantageouſly-in the room of the vegetable 
ones. Tiſſot prefers the ſpirit of ſulphur per cam- 


panam, and ſtrongly recommends a mixture con- 


ſiſting of one part of it, and ſix of ſyrup of vio- 
lets, of which he preſeribes a ſpoonful to be add- 
ed to the drink, and to be repeated every hour. 
It is proper, however, to remark, that the foſſil 
acids, and particularly the vitriolic and volatile 
ſulphureous acid, prove detrimental to the ſenſi- 
bility of the nerves, and to the irritability of the 
heart and arteries. If, therefore, the animal and 
vital powers are too languid, as very often hap- 
pens from putrefaction of the- fluids, or from a 


1 


S 


may be impregnated, aſter the man- 


putrid ate of the arte; we muſt not uſe theſe 
ſtrong acids unleſs with caution ; or it is proper 


to combine with ' them fob ernte which rouſe 
the ſtrength, ſuch as Virginian ſnake- root, that 


of contrayerva, Peruvian bark, and the like. It 


is ſafer to employ ſuch things as have been ſweet- 
ened with ſpirits of wine. Among which a chief 
rank is held by the elixir vitrioli aromaticum 

Alt is made by mixing one pound of aromatic tincture, 
with four ounces of ſulphuric acid. But the recipe for the 
tinfura aromatica is as follows. 


Rec. cinnam. drach. vi. ſem: cardam, min. _ itt, pi- 
per. long. zingiber. an. drach. ij. ſp. vin. tenuior. lib. ij. Di- 
gere ſine calore, et cola. | 


398. A great deal is now ſaid of the ate 
virtue of fixed air, with which water | 
Fixed air. 

ner of Dr Prieſtley, both to be drunk and injected. 
But almoſt all are now agreed, that whatever 
power it poſſeſſes is entirely to be aſeribed to 
the vitriolic acid, with which the 
fixed air is certainly combined. 
Camphor, either taken by the mouth or anus, 
affords a moſt excellent antiſeptic, and beſi les. 
allays the ſpaſms, without injury to the irritabi- 
lity of the heart ; 5 it even rouſes and recruits 
that irritability * ; but) if the nervous ſenſibilit ity 
be languid, it Is not very friendly t to it, but = | 
GI 1 


Kon 
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ther depreſſes it f. The moſt proper 
| remedy, then, is the mountain: ar- 
1 nica of Linnæus , by which. the nervous power 
requiring ſtimulus is remarkably rouſed. Col- 
lin || alſo has lately highly extolled the virtues 


os Amica. 


of arnica, both i in the form of infuſion and de- 


coction, and alſo thoſe of the e n 
_ kind of putrefaQion. X 
. See Sebaſtian Severius's T heſes de Camphora ejufque viribus, 


publiſhed by him on the 6th of June 1776, at Pavia, while I 
was then Profeſſor there. Likewiſe Collin's Eſſay on Camphor, 


publiſhed at Vienna, 1773, or p. 3. of rk concerning 


Acute and Chronic Diſeaſes. 


+ Severii Theſ. I. c. Th. xvi. xvii. xviii. xxi. xxiii. —.— 


Carminati De Animalium ex Mephitibus et noxits Halitibus inter- 


itu, Ec. I. 3. c. 3. p. 177. —191. ed. Laud. Pompeia, 1777. 

t Vid. Collin's Florum Arnica Vires, Sc. Vienna, 1773, 
or, u e e an Wii and F. ; cy 
| 4 Ibid. | f 


399. But as the 8 is ſometimes reduced, 


ties and 8 
| Analeptics * matter, or by the frequency and ex- 


tent of the evacuations, we muſt ob- 


viate this. by means of cordials and reſtoratives. 
Port wine, in which has been boiled cinnamon, 
mace, or nutmeg, or Cyprus, or that from Syra- 
cuſe, or mallow wine, mixed with water, are ſer- 
viceable. But when there is occaſion for its be- 
ing auſtere and ſomewhat aftringent, that the 


whether by the collections of putrid 
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* may be ſtrengthened, and the fluids in ſome 
meaſure contained, it is better to 
employ Rheniſh or the Auſtrian TR . 
wine, or that from the Moſelle, 7110 
in which is contained a more remarkable an- 
tiſeptic power, with a lightly heating or in- 
toxicating effect. Our countrymen may uſe the 
acidulous and auſtere wines of the Briantine and - 
Tyroleſe mountains, or the celebrated wines of 
Emilia, called Sangiougſe, or the Tuſcan wine, 
which receives its name from Mount Politio, al- 
though ſomewhat ſmoked. The wine expreſſed 
from the fruit of the pomegranate, properly 
cleared of dregs, will be ſerviceable to the poor, 
and ought always to be kept in apothecary ſhops. 
Likewiſe water-gruel of different ſorts, of a.thickiſh 
conſiſtence, to which is added a little wine or 
citron-juice, reſtores the ſtrength remarkably, 
nouriſhes the body, and is not apt to 
become putrid. Nor muſt I omit 
mention of that moſt delicate compoſition mage 
from cocoa, which is now almoſt univerſally em- 
ployed as a luxury, the reſtorative and cordial 
effects of which are conſpicuous. | 
400. And ſometimes thoſe medicines, which 
contain opium in their compoſition, 
are not improper, in allaying ſuch lum. 
derangements as have been induced by emetics, 
or reſtraining or mitigating exceſſive diarrhcea, or 
G 3 * 
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alleviating pains of the belly, or preventing watch 
ing. For they diminiſh the nervous ſenſibility, 
bring on reſt, allay ſpaſms, check immoderate 
_ evacuations, while they undoubtedly excite the 
irritability of the heart, like cordials, when given in 
proper time, as has been proven by the undoubt- 
ed experiments of Haller*, and of many others af- 
ter him, notwithſtanding of its being undeſerved- 
ly denied by others. Among them, in particular, 
are recommended laudanum, the theriaca Andro- 
machi, the diaſcordium fracaſtorii, the philonium 
Romanum, and the like. But if opium cannot 
be employed, gentle ſleep is procured by means 
of the heads of poppies, the anodyne mineral li- 
quor of Hoffman, Homberg's ſedative ſalt, con- 
cerning which, however, a few entertain doubts. 
Likewiſe, when a putrid diſſolution of the blood 
oecaſions immoderate diarrhœa, it may be very 
much checked by vitriolic acfd, of which men- 
tion has already been made, added to the * 
ſo as to produce an agreeable acidity. 
| * Carminat. I. c. 


401. But, notwithſtanding theſe remedies 
(390. to.400.) having been employed, 
if the fever is prolonged, without 
any abatement, and the headach continues, or 
an affection of the brain is indicated by other 
ſymptoms, as coma or delirium, thoſe things 
which induce bliſtering and ulceration ought to | 


Bliſters. 
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be applied to the calves of the legs, and pus 
drawn from them for a long time; or bliſters and 
rubefacients, particularly thoſe compoſed of muſ- 
tard or ferment, are to be applied to the ſoles of 
the feet; or, when reſtleſſneſs and pain are con- 
Joined, the feet ſhould be bathed in warm Wa- 
ter. But if the complaint do not yield to theſe 
either, blood may be drawn fr om the parts 
neareſt the head or brain; which is done in va- 
rious ways, as has already been obſerved. It may 
be obſerved, however, that cantharides, which 
are generally employed to excite vomiting in the 
gaſtrico-putrid ſpecies, in which a putrid fomes has 
infected and diſſolved the blood, often prove more 
prejudicial than ſerviceable. Borelli “, Richa f, 
Tiſſot , and a good many others, affirm their ha- 
ving frequently experienced this. On which ac- 
eount they rather adviſe the employment of rube- 
facients or ſinapiſme, which vey, have found more 
uſeful. N 
Epiſt. ad. Malphig. p- 28. 
+ Conſtitut. epid. Taurin, 1720. 532. 
1 Feb. bilios e P- 44+ 45. 


402. Nor muſt we neglect the lumbrici, if 
their preſence is ſuſpected, which hap- 
pens in the gaſtrica vermingſa (385), 
Theſe lumbrici, or worms, are beſt killed by | 
means of mineral acids, eſpecially thoſe extracted 
by fire, which have been already recommended 

S 


Worms. 
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with a different view; but they are moſt certainly 
expelled by cathartics, which are propoled at the 
_-commencement of the cure. But in addition to 
theſe, we muſt employ tanſey- flowers, the ſeeds of 
_— abfimthium-ſantonicum, wild valerian 
—— - root, ſea-moſs, myrrh, aloes, burnt 
hartſhorn, petroleum, camphor, and 

the like; for the accounts that are given of 
quickſilver by no means deſerve credit, as many 


now agree, and as I myſelf firſt ſhewed, when a 
young man, in an expreſs | eſſay * And, per- 0 


haps, we ought to place as little reliance in the 


power of the fern-root, ſo much boaſted of by 


the ancients. But with regard to quickſilver, if a 
perſon wiſhes to employ it, or any of its compo- 
ſitions, let him guard againſt the uſe particularly 
of ſtrong acids, leſt, if they be employed together, 


-that remedy be converted into a amt poi- 


on. . 


* De Anthelmenthica argenti vivi i facultate. Faventizy 1753. 


403. But nothing is more common in this fe- 
ver than for the abdomen to ſwell 

8 3 pts 379- 381-) and become tenſe, eſpe⸗ 
cCially about the region of the epiga- 


ſtrium, and hypochondres. When this happens 


at the beginning of the fever, or as it advances, 


and any part is affected with pain, or reſiſts preſ- 
ſure, and experiences a ſenſe of pain, in that caſe, 
J 5 6+ 4844s f 5 | N a 5 567 ? % 
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the inteſtines retain either air or ſordes ſome- 


where, with which they are charged, or there is 


reaſon to dread that ſome one of the viſcera is 
affected with inflammation. This 
muſt be obviated by fomentations, 2 —— pF 
cataplaſms, or liniments, poſſeſſed mamma. 


tion. 
of an emollient and gently diſcuſſing 


quality, and by injections of the ſame kind. But 


if more manifeſt fymptoms of inflammation be- 


tray themſelves, and the greatneſs, hardneſs, or 
vibration of the pulſe, or internal heat, throbbing, 
and other ſymptoms concur, it is proper to let 
blood from the arm; or, if enough has been al- 
ready drawn, and the ſtrength forbids our employ- 
ing bleeding from the arm, blood may be drawn 


from the hemorrhoidal veins by means of leeches, 


which is ſafer and more advantageous in perſons 
of a hypochondriacal, melancholic, 

or cachectie habit. But if, towards eh pro- 
the end of the diſeaſe, the belly be- 
comes tenſe, and ſounds like a drum, and is not 


painful on being preſſed, ſhewing that the inte- 


ſtines, in a ſtate of relaxation and atony, are di- 
ſtended with air, not emollient, but ſtrengthen- 
ing and repreſſing applications ſhould be made 


externally; while it is proper to give internally 
ſubſtances for checking the putrefaction, from 
which the air is evolved, which diminiſh the ela- 
ſticity of the air, and ſtrengthen the fibres of the 


* 
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inteſtines. Such are, externally, fomentations of 
aromatic plants boiled in wine, plaſters of the 
crumbs of bread, laurel-berries, melilot: inter- 
nally, ſpirit of ſweet nitre; tincture of myrrh, 
amber, and caſtor; extract of bark, camomile- 
flowers, arnica, and ageratum; and whatever 
ſubſtances poſſeſs an aromatic power. 
404. Having at length expelled the b 
colluvies, and the fever beginning 
eee eb to abate, or approaching to the 
6 intermittent form, we muſt with- 
hold ſuch ſubſtances as produce laxity of the 
belly; and if the patient ſeems to have been ſuf- 
ficiently purged, the remainder of the fever muſt 
be removed by the Peruvian bark. But, if the 
hurtful matter has not been thoroughly removed, 
ſome rhubarb or cathartic ſalt may be added to 
the bark, that the bowels at the ſame time may 
be rendered lax, while we prepare to check any 
remains of the fever. For it is a very uſual oc- | 
curence for the gaſtric fever to be changed to an 
intermittent, or to approach very nearly to it, 
and to require this plan of treatment. But it 
may be known that this remedy will be admiſ- 
ſible, if a gentle ſweat over the whole body pre- 
cedes the remiſſions or intermiſſions of the fever, 
vrhile they are followed by red, ſparing, thick or 
lateritious urine; or if, at the commencement of 
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the acceſſions, it is thin, or watery, or any coldneſs 
of the extremities occurs. 
405. When the fever has reached its height, 
the diet ſhould be of the weakeſt. 
kind. Some at that time propoſe The kind 5 
total abſtinence. But all perſons la- 
bouring under the diſeaſe cannot ſupport ſuch a 
degree of hunger, as many excretions take place 
daily, accompanied with no ſmall exhauſtion of 
the ſtrength. Animal food and ſoups of all kinds, 
as being generally prone to putrefaction, are to be 
avoided. But weakiſh chicken or veal broth, or 
that of mutton or frogs, in which acetous mat- 
ters, acid cherries, prunes, and the like ſubacid 
fruits have been boiled, may be allowed. Like- 
wiſe whey prepared with canary-wine, or citron- | 
juice, or cream of tartar. Alſo decoctions of 
bread of a ſomewhat thick conſiſtence, may be gi- 
ven, obſerving proper caution in uſing them ſpa- 
ringly and ſeldom during the violence of the fe- 
ver, but more liberally and frequently after a re- 
miſſion has taken place. Very good nouriſhment 
may alſo be derived from prunes, cherries, apples, 
and pears, boiled in water or wine, and ſweetened 
with a little ſugar, which taken occaſionally 
wonderfully. recruit the ſtrength without being 
followed by any bad conſequence, provided their 
employment is not prevented by the belly's being 
too lax. Eggs, though perfectly freſh, are alto- 
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gether forbidden by modern writers, as being ex- 


tremely liable to putrify; but, if I miſtake not, 


they are too much found fault with. For when 


they are perfectly freſh and ſoft, I never ſaw any 


bad conſequence enſue from uſing them with cau- 
tion and not too frequently *. 


Raw eggs, indeed, are very liable to corrupt; but boiled ones 
are not: for they are ſo much changed by boiling as to cohere 
more firmly, and become leſs prone to putre faction. In conſe- 


quence of the action of the fire, they probably exhale the ſome- 


what on which their putrid diffolution depends. Fouquet, (fur 
la Petite Verole, T. 1. p.154.), however, agrees with us in ſuppo- 


{ing the noxious qualities aſcribed to eggs to have been exaggera- 


ted. For what worſe, he obſerves, can be ſaid of eggs already in 


a ſtate of putrefaction? Galen recommends ſoft-boiled eggs by 
way of diet to patients under fever. Mercatus, Heurnius, Pi- 


fo, and ſeveral others, Approve of them in malignant fevers; 
and Boucher entertains the ſame opinion, as, in the firſt ſtage 


of malignant fevers, he allows veal and chicken-broth, and 
eggs. | Laſtly, the ſame author (ibid.) ſubjoins, that the yolks 


of eggs, as being of a ſaponaceous and emulſive nature, are 
very good, and prove even more certainly demulcent _— 


emulſions of almonds. 


406. During the whole courſe of the diſeaſe, 
cold water ought to be employed by 
way of drink. It is rendered more 
grateful by the addition of vinegar, lemon or cis 
tron Juice, as has been already obſerved, ſweet- 
ened with a little ſugar. In its place, alſo, may 
beſt be ſubſtituted ptiſans made of graſs-root, 


The drink, 


 ſorrel-leaves, and barley, or {imply fountain- 


water. For among . theſe, the deſire and 
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| ſtrength of the patient ought to be couſult- 
ed. Nor muſt we negle& paying proper atten- 
tion to renewing the air and cleanlineſs, where ſo 
much corrupted. feces are paſſed. - The air of the 
chamber, therefore, ought to be temperate, ra- 
ther inclining to cold, and occaſionally impreg- 
nated with the vapours of vinegar. But it is of 
the utmoſt conſequence to renew it frequently, leſt, 
being charged with human and putrid effluvia, it 
acquire a poiſonous acrimony, as it is known to do, 
and prove remarkably hurtful to patients. Like- 
wiſe the patient's ſhirt, linen, bed- eloaths, and 
bed, . ought to be occaſionally changed, that eve- 
ry putrid and corrupted miaſma may be removed 
from the ſyſtem. Nor ought the patient's excre- 
ments to be allowed to remain any length of time 
in his apartment, but ſhould be quickly removed, 
that the air may not be infected with the foulneſs 
proceeding from them. For it is ſurpriſing how - 
much pure air refreſhes patients labouring under 
acute and putrid diſeaſes, and checks the fever. 


* «. 


' THE FEBRIS HUNGARICA *. 


407. To the malignant gaſtric fevers," (381. 
382.) and gafſtrico-putrid ones (386.), eſpecially 
| thoſe of the epidemic kind, both in its nature and 
type, muſt be referred the Febris Hungarica, 
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firſt obſerved in the year 1566, or rather aceu- 
rately deſcribed” then for the firſt time. As the 
ſudor Anglicus receives its name from the coun- 
try where it was firſt obſerved, in like manner 
this fever, in conſequence of prevailing in Hun- 
gary and camps, is called the Hungary and Camp 
fever, But it alſo occurs in other ſituations. 1 
remember to have ſeen it rage epidemically in a 
very temperate, and otherwiſe healthy diſtrict, 
namely Emilia, and particularly in Cæſena, in 
the year 1767, attended with nearly the ſame 
ſymptoms, which are ſaid to mark its appearance 
in Hungary. It is frequently conjoined with dy- 

ſentery; in which caſe, among ſome writers, it 
has received the name of Febris Maligna . 
terica, or ſimply Malignant Dyſentery. 


Lues Pannonie, ſeu Febris Ungarica Theriodes, vulgo Cere- 
ri Fermis of Schenck, Obſerv. Medicin. I. vi. obſerv. 1. Mor- 
bus Ungaricus, et Lues Ungarica ac Pannonica, or the Morbus 
Mibtaris or Caftrenſis of Sennert, de Febrib. 1. iv. c. xiv. The 
Febrit Hungarica or Caftrenſis of Juncker, Conſp. Med. T. i. 
tab. 74. The Amphimerina Hungarica of Sauvages, Noſol. 
Meth. cl. 2. gen. iv. ſp. 9. The Febris Hungarica Caſtrenſes 
of Junck. tab. 74. and of ſeveral authors mentioned in Cul- 
len's Genera Morb. gen v. cl. 1. ord. 1. The Phrenitis Pan- 

monica, called alſo Morbus Hungaricus of Carthenſer, De Morb. 
 Endem. p- 29., Likewiſe of Peck, De Fbrenit. Pannen. Idiee . 


| path. Hale, 1739. 

408. It is a fever of an acute, Ae and 
epidemic kind, generally hoſtile to 
ſoldiers ſtationed in camps, and, on 
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Its deſcription, 
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account of its being eaſily transferred into healthy 
bodies by poiſonous miaſmata, it is alſo-contagrous, 
for the moſt part obſerviuig the type of a conti- 
nued quotidian, and uſually appearing aud conti- 
nuing to rage in the months of June, july, and 
Auguſt. It commences about evening, attacking 
chiefly thoſe of a ſanguine and plethoric habit, 
rather with chillineſs or cold, than rigor, ſuc- 
ceeded ſhortly after by exceſſive heat, and is aggra- 
vated at night, abating ſomewhat in the morning. 
The patients immediately complain of exceſſive 
headach, heat, and almoſt inſufferable thirſt, great 
loſs of ſtrength, tenſion, and a peculiar ſenſation 
of heat at the pit of the ſtomach, rendering the 
part extremely painful to the touch. The pa- 

tient's tongue is always dry, purple- coloured, 
ſometimes ſwelled or cracked. The throat, as in 
angina, is frequently inflamed, painful, and ſwell- 
ed. About the third or fourth, leſs frequently 
the ſeventh day, there comes on delirium; univer- 
fal redneſs of the face, ſhining of the eyes, and 
turgeſcence of the veins in the head. In addi- 
tion to theſe ſymptoms, it puts on the appear- 
ance, and ſhews itſelf to be, of an ardent nature. 
Not unfrequently there ſupervene hæmorrhages 
from the noſe, hæmoptyſis, conſtant watchings, 
nauſea, vomiting, ſometimes dyſentery, petechiæ, 
ſwellings of the parotids, lethargy, palſy, and 

hemiplegia. The belly is ſometimes looſe, ſome- 
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times bound. The. pulſe is ſtronger: ad a greater: 
at firſt than it uſually is in malignant diſeaſes. 
Very frequently the internal parts are inflamed; 
and this inflammation, when excited by very acrid 
lymph, or by a poiſonous and putrid miaſma, is apt 
to degenerate into gangrene and ſphacelus. In a 
great many, nay in almoſt all caſes, the hearing 
becomes dull. Looſeneſs frequently is a good 
ſymptom. The diſeaſe terminates on the four- 
teenth day, 'or at fartheſt the twentieth, 
409. I heſe, vary greatly according to the tem- 
perament, age, ſex, climate, prediſpo- 
— ſing cauſes, and other preceding cir- 
dur ton. cumſtances, in the ſame manner as in 
moſt diſeaſes, particularly epidemic ones, and thoſe 
- combined with other complaints. But the ſymp- 
toms almoſt uniformly diſtinguiſhing this fever 
from others, are intenſe and conſtant headach, dry, 
ſwelled, parched tongue, reſembling a cinder, ex- 
cruciating pain at the pit of the ſtomach, fluſhed 
face, and a ſomewhat ſtronger and fuller pulſe, 
than is obſervable in other malignant and perni- 
cious complaints. It has many ſym- 
Wine zac toms in common with the petechial 
bee 4 diſeaſe, or with the true petechial fe- 
| | ver, of which we ſhall treat hereaf- 
ter. But it differs from it in the violence of the 
pulſe, and in the greater ſeverity of the complaint, 
and ſometimes in its not being attended with pe- 
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terbiæ. Beſides, in the petechial diſeaſe we can 
ſcarcely find that painful tenſion, particularly ſe- 
vere to the touch, which, as I have already ob- 
ſerved, was felt in the epigaſtrium of perſons 
labouring under this fever, unleſs it be combined 
with a bilious and gaſtric colluvies. 
410. Impure and moiſt air, night-cold Goat: 
ing a warm day, ſtagnant or. cor- 
rupted waters, the effluvia, and 
drinking of theſe, bad living of any kind, un- 
wholeſome diet, the heat of ſummer, exceſſive 
labour, long-continued watching, wearineſs, fear, 
rage, and other affeQions of the mind, either of 
long continuance, or repreſſed, and putrid miaſ- 
mata, comprehend the preceding cauſes. And 
if attention be paid to theſe; and, at the ſame 
time, to the ſymptoms: accompanying the fever; 
and the evacuations by the belly, or vomiting, 
by which it is often reſolved, it will appear not 
improbable that this fever belongs to the more 
malignant and complicated gaſtric ones; as Selle, 
Pringle ß, Tiſſot T, and others, do not heſitate 
to declare. And in fact it ſeems that it ought to be 
derived pattly from vitiated chyle, chieffy of the 
bilious kind, and partly from a putrid diatheſis of 
the blood. The laſt taint originates from the for- 
mer, on account of the gaſtric and bilious collu- 
vies being imparted to the blood, and affecting 
its craſis. Sometimes, however, either the ſame 
Vo. II. H 
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cauſes indueing the vitiated condition of the 
chyle, likewiſe communicate the taint to the 
blood, or the eontagious and putrid miaſma im- 
mediately infects and diſſolves the bile and oy 
and itritates and deranges the ne ee 


a 1 
d * 


„ Rudim. Pyretol. Meth. 5. 230. S 
ae "Diſeaſes of the Army, p. 3. cap. 4. . 
I De Febr. Bilios. art. gen. et cauſ. p. TH & 12. 
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cherto been advanced concerning the prognoſtic ; 
marks of acute and malignant fevers, both in 
general and particular, are likewiſe applicable to 
this fever. It is generally a very dangerous diſ- 
le and the mare malignant and, abſtigateithe 
ey: 1 the greater the debility is, the 
greater is the danger. But certain 
5 The tad fy r. ſymptoms require peculiar conſide- 
lation, as giving us reaſon to fear a 
| Catal, or affording hopes of a ſalutary termination. 
Violent and long- continued headack,; ſcarcely 
yielding to any remedies, accompanied with de- 
rium or watching, or urgent delirium by itſelf, 
indicate the probability of phrenitis ſupervening, 
Likewiſe, pain and heat about the epigaſtrium and 
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abatement, denotes the approach of inflammation 
of the ſtomach, liver, or diaphragm. Nor is leſs 
apprehenſion occaſioned by frequent and obſtinate 
vomiting of matter of various appearances, than 
by putrid'watery ſtools, exhauſting the firength, 
of a black colour, and cadaverous ſmell, or ha- 
ving the appearance of "dyſentery. An open 
belly, improving the ſtrength, and | mitigating 
the ſymptoms, removing the bilious humours, 
of itſelf is a good prognoſtie; but 4 bound 
belly is not ſo fafe. Angina, and in particular 
aphthæ about the throat, are eſteemed more 
dangerous even than ſwellings of the paro- 
tids. Petechiæ are generally the conſequence of 
a putrid and dangerous diſſolution of the blood, 
and are rarely critical,” In like, manner, exceſ- 
five hæmorrhages from the noſe are referable to 
the ſame very dangerous cauſe,” When mode- 
rate, however, but "eaſy and ſufficiently copious, 
and happening on the critical days, they fre- 
quently afford relief to the headach, and bring 
the complaint to a better criſis. But thoſe which 


take place by drops, and not ſufficiently RO 
generally denote a fatal termination. 
Laſtly, deafneſs, if it come on du- Ane 
ring the progreſs, or at the height & 
of the complaint, frequently 1 is oe forervoner OY 
a favourable event. ROO 
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| great pulſe, exceſſive thirſt, and internal heat, 
as they give reaſon for ſuſpecting 
inflammation, ſo do they ſeem to 
indicate bleeding, It has alſo been ſhewn. by 
experience, that nothing is found to be more ef- 
ficacious or convenient, both for mitigating thoſe 
ſymptoms, and for preventing phrenitis and 
other ſad effects of the complaint, than large and 
ſpeedy blood- letting. Therefore, at the very be- 
ginning of the complaint, that is, on tlie firſt or 
ſecond day from the attack, blood ought to be 
drawn, but very copiouſly, according as the age, 
temperament, habit of body, and ſtrength of 
the patient, admit: I ſay, at the very beginning, 
before the putrefaction advances far, deſtroys 


Bleeding. 55 
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= the craſis of the blood, and exhauſts the vital 
= powers. For nothing is more hoſtile to the ner- 
j vous ſenſibility, and irritability of the muſcles, 


than a putrid or corrupted humour or miaſma. 
But it muſt be drawn copiouſly, that we may 
quickly oppoſe any inflammation preſent, and 
that it may be adequate to prevent an attack of 
Phrenitis or angina . If, however, the pulſe 
be ſmall and languid, and if the putrid and ma- 
lignant contagion has excited fever, that remedy 
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is either conſidered as hurtful, or at leaſt muſt 
be employed with caution. © Yet, if it be neceſ- 
ſary, we may draw blood ftill more ſafely by 
_ cupping-glaſſes applied to the calves of the legs, 
or to the . or nn en to the CR 
or anus. 


5 » Not a ſew of the 2 in theſe ke Gmilar fevers, 
remark two ſtages, one inflammatory, as it is called, which pre- 
cedes; the other putrid, which ſucceeds to it, and is, as it were, 
derived from the former. And they hold it to be an indiſpu- 
table axiom, That the inflammatory ſtage generally terminates 
in the putrid one, becauſe they obſerve the gaſtric fevers, or 
gaſtrico· putrid ones, or others of a ſimilar ſtamp, at the be- 
ginning put on an inflammatory appearance; and, after a few 
days, the marks of putrefaction become more manifeſt. In 
which reſpect, I ſhall not at preſent pretend to determine how 

far they ſwerve from the truth. I ſuppoſe, however, that they 
may have been of the gaſtric or putrid kind from the beginning, 
but frequently combined with an inflammatory diatheſis; and 
that, on its being removed, they are not converted into 
putrid ones, but become more manifeſtly what they. al- 
ready were, and continue as ſuch. . For true and pure in- 
flammatory fevers, have ſcarcely ever been obſerved to paſs 
from the inflammatory to on putrid ſtate, when properly 


41 3 After WTI the ballen "ni be. gently 
ee upwards and downwards, 
(391. to 396.); and it is alſo neceſ- rennt 7 
ſary to employ-nitre and ſubacids to qualify the 
bile, and, laſt of all, bland remedies to excite per- 
ſpiration. But theſe laſt are extremely advante- | 
5 
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geous, even at the beginning of the complaint, 
if it has ariſen without any vitiation of the chyle, 
in aden of being propagated. hy contagion. 
„ theſe the chief are, ſuch 
are eſteemed to be of an alexi- 
pharmac and 2 nature, as camphor, the- 
riac, ſpiritus mendereri, volatile ſalt of hartſhorn, 
impregnated with citron- juice, and other ſuch re- 
medies, recommended elſewhere (397. 398. et 
ſeq. ) But when delirium is threatened, and no 
abatement of the headach- takes 

| Whence deed 0 place, according to Ettmuller and 
SGialius, bleeding from the frontal 
and Ausl. veins proves ſerviceable. Perhaps, 
alſo, the temporal artery may be opened with ad- 
vantage; from which it is very probable, that blood 
is drawn without weakening the vital powers. 
The very great advantage of arteriotomy in ſuch 
diſeaſes was formerly experienced by. Laverius 
Manetti, a phyſician of the moſt approved ge- 
nius, learning, and practice in the epidemic pu- 
trid peripneumonies, which attacked in particu- 
lar the common people in the year 1781 at Flo- 
rence . It is likewiſe proper to apply to the back- 
part of the head, previouſſy deeply ſcariſied, a 
cupping-glaſs, by means of which, as anatomy 
teaches us, revulſion from the brain itſelf is fac- 
ceſsfully performed. ' Blifters, alſo, behind the ears, 
or, if the patient labours under coma, applied to 


Alexipharmacs. 


i 
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the whole big ſcalp previoully ſhaved, aſſord 
the greateſt relief, as we are aſſured by practi- 
tioners of the greateſt experience.” With reſpect 


to the other particulars of the treatment, that of 


the gaſtric fevers. ane en 6 may 
be conſulted . ag 


3 Conſulto con annotaz. e aggiunte, pag. 40. annot. * | 
I Does the yellow fever of America deſerve a place here ? If 

its ſymptoms be compared with thoſe of the febris Hungarica, 
a ſtriking reſemblance between them will be found; Their 
cauſes, alſo, do not differ much Some criterign, however, 
ſeems to be afforded by the yellow fever being eſteemed ende- 
mic in the Eaſt Indies, by its being particularly hoſtile to 
| ſtrangers, by its very rapid tendency to death, by its appear- 
ing more putrid and deſtructive, and by its being accompanied 
with the yellow colour, as a peculiar ſymptom, from whence 
its name is derived. Sauvages referred it to the continent fe- 
vers, and named it typhus iFerodes. By others, however, it is 
confidered as a remittent, and in the London Prafiice'of Medi- 
eiue, it has, in ſact, been referred to this claſs, and perhaps not 
improperly, as it has been ſometimes known to paſs into an 
intermittent. But fince its nature is not ſufficiently well 
known, authors not yet being decided to what genus of fevers 
it ought to be aſcribed, and I myſelf have never ſeen it, I hold 
it better in a manner to paſs it over, than to offer any obſer- 
vations upon it raſhly, I ſhall, however, here ſubjoin its )- 
nonyms, from which the reader will be able to learn the paſ- 
ſages and authors from whence he may obtain a more ample 
and ſatisfactory deſcription of the complaint. The yellow fever 
of America, of Lining. Diar. Med. Vunderm. T. viii. May 
1758. p. 408. The malignant yellow fruer of the Mf Indies, of 
Makittrick. Diſſert. Edin. 1766, and val. 1. Hg ſelect. 
gase, of Baldinger, p. 87+ Mr eee 
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of America, of Jo. Moultrie. Diſert. Edinb. 1749, & 1. c. of 
Baldinger, p. 163. The fever of the Weft Indien, called by the 
- Spaniſh vomito pretto, by the French the Diſeaſe of diam, or 
Fievre de Matelot. Lond. Praft. of Med. ſect. iii. chap. iii. It 
ſeems more proper to refer to the malignant and putrid gaſtric 


fevers, the amphimerina paludeſa of Sauvages, (ſp. 18.), and the 
amphimerina biligſa of the ſame, (ſp. 20.) ; although, on account 
of their eaſily paſſing into intermitting fevers, they might alſo, 
perhaps, be transferred to the fevers named complicate and 


3 | 


TIE FEBRIS CATARRHALIS MALIGNA OF THE 
. GERMANS . 


414. In the ſame manner as the febris Hun- 
garica, fo the febris catarrhalis maligna, or pete- 
. chizans of the Germans, ſeems more properly to 
come under the head of thoſe gaſtric fevers which 
Preſerve the type of a continyed quotidian, occa- 
ſionally aggravated every other day, than that of 
the catarrhal fevers (340.) from which it has im- 
properly received its name. I do not deny, how- 
ever, that true catarrhal fevers may ſometimes 
be attended with malignity, which I have already 
(356.) aſſumed as a matter of fact; but I con- 
tend, from comparing the deſcriptions of Stahl, 
_ Hoffman, Juncker, Eller, and others, that the 
preſent fever, although denominated by them 
malignant catarrbal fever, differs very widely 
from the true catarrhal fever. For, if I am not 
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* 
2 


much d; it is a kind of continued re- 
mitting fever, generally epidemie, and of a bad 
ſtamp, very ſimilar to the brit Hungarica juſt 
now deſcribed, and which, after Heiſter, I would 
without heſitation claſs among the malignant ga- 
ric, or gaſtrico-putrid fevers. For, on inveſti- 
gating the ſymptoms, effects, and cauſes of each, 
I find ſo great an affinity betwixt them, that the 
fever, of which we now treat, ſeems to depend 
entirely upon a vitiated ſtate of the chylification, 
and a putrid taint of the blood. Beſides, we are 
aſſured by reſpectable authors, that it is generally 
reſolved by a gentle and continued looſeneſs, 
which is a meer almoſt —_—_ to tht "Os 
fevers. / 


* Dela The "_ petechizans of Stahl, I rey 


2 menſ. jun. p. 660. The febris epidemica! petechinam of 
the ſame, 1. c. p. 608. The quotidiana continua phiegmatica præci- 


pur a phlegmate ſalſo veterum of the ſame, 1. c. p. 621. The fe- 


 bris epidemica exanthematica catarrhalis, or petechizans of Hoff- 
man, Med. Rat. Sy. T. 4. ſect. i. c. x. The febris catarrhalis 
maligna petechizans of Juncker, I. e. tab. 72. The febrit catar- 
rhalis maligna of Ludwig, ITnftit. Med. Clin. P. 1. c. 1. ſub- 
ſect. 2. H 120. The febris catarrhalis maligna cum, vel fine, 


exanthematibus apparent of Eller, Obſerv. de cog. et cur morb. = 


ſect. vi. p. 89. Ed. Ven. The febris catarrhalis maligna of Nei- 
feld, Rat. Med. Part 1. ſubſect. vi. p. 101. The febris petechia- 
tis fpuria of Bianchini, or the catarrhalis maligna, aut quotidiana 
continua ſeroſa-aliis of the ſame, Letter. Med. Pratic. er 
indole delle febbri maligne, Let. iv. p. 129. 


415. But according to the  diverſry and: vio- 
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- 


lence of the preceding caules, according to the 
Verte ieh variety of air, ſeaſons, climate, and | 
| ; conſtitution, it aſſumes various and 


complicated ſymptoms; whence Ludwig with 


good reaſon concluded, that che ſame ſevex at one 
time might be denominated biliouc, at another 


 ftomachic;-{ometimes purid, or even peiechial fe- 


ver. It belongs, however, te nothing leſs than 


to the catarrhal fevers. For, although, after the 
manner of quotidian catarrhal fevers, it is gene- 


rally aggravated towards evening, ſometimes, 
Uke the double continued tertian, alternate acceſ- 
ſions more violent in degree take place. And, 
acoording to Brendelius, who is ſupported by Sau- 
vages , it is not always accompanied with ca- 
tarchal affections, ſo as to receive its name from 
that circumſtance, but only ſometimes, and par- 
ticularly when it is ſucceeded by the autumnal or 
winter ſeaſon, after having prevailed ſome time, 


| Whence I imagine it has happened, that phyſi- 


cians of conſiderable eminence, from the circum- 

ſtance of the catarrhal affections being ſuperadded, 
though not always preſent, have been miſled; rea- 
dilyconcluding, as if theſe conſtituted the/hature of 
the fever, firſt that it was catarrhal, next malignant 


and epidemic, from the bad ſymptoms of malig- 


nant fevers which they diſcovered in it. For, be- 
ſides the ſudden loſs of ſtrength, and, in general, a 
ſmall weak pulſe, petechiæ not unfrequently break 
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out in it; and it is not unattended with the more 
violent ſymptoms common to exanthematic com- 
plaints. But ſince, in general, pe/echie, although in 
ſome meaſure pointed out by their ſy mptoms, do 
not appear in it, juſtifying its being named petc-. 
chial, having recourſe to a new and barbarous 
term, they have denominated it e 
L. c. cl. 2. ord. a. gen. vi. ſp. 13. , 

4426 Eller; a phyſician of very great eminence, 
and a moſt careful obſerver of diſeaſes, has cbme 
nearer to Ludwig's (415.) opinion. For he ſup- 
poſes it to be a fever of a malignant and epide- 
mic kind; and he aſeribes to it all the ſymp- 
toms belonging to other malignant fevers. Nay,. 
he confeſſes that he has obſerved in it all kinds of 
exanthematous eruptions, ſuch as the miliary 
eruption, both of the red and white kind, pellu- 
cid veſicles, as well as peticulæ. He therefore 
does not conſider it as ſubject to one kind of 
exanthematous eruption only, entitling it to the 
name of petechizans ; but, on the contrary, that it is 
a kind of fever, comprehending almoſt all the other 
ſpecies of malignant fevers. Be this as it may, 
it is not my deſign to inveſtigate their opinions 
in this place ; in this, however, we agree, that the 
fever in queſtion differs widely from the catarrhal 
one, a fact which was well known to Bianchini, late- 
ly profeſſor of the practice at Padua *. It will not 
appear raſh, therefore, if I expunge it from the 
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ſpecies of catarrhal fevers, and believe, if f it be- 
longs to any genus of fevers in particular, that it 
comes under the head of the malignant "gaſtric fe- 
vers, or gaſtrico-putrid, as well as the epidemic 
and contagious ones, as we have already i 
marked. "NI PERM | 
Le. 


417. The ſymptoms and cauſes are the ſame 
which we have already remarked in the malig- 
2 nant fevers, eſpecially the gaſtric 
7 — 5 ones, but chiefly akin to thoſe 
a which more frequently occur in the 

febris Hungarica. Thoſe which are eſteemed, as 
it were, peculiar to it, are anginous affections, 
aphthz in the throat, pain of the joints and 
back, long watching, delirium, tremors of the 
nerves, dejection of mind and body, vertigo, 
| difficulty of breathing, fainting, nauſea, vomit- 
ing, looſeneſs, and the like, Sauvages lays ſo 
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itt much ſtreſs on the anginous affections in this 
| = fever, that, he has without heſitation, ſet down 
15 che epidemic, malignant, ulcerous, and putrid an- 
1 ginas, deſcribed by Foreſt, Riverius, and others, 
N as ſynonyms of this fever. But according as a 
1 gaſtric eolluvies, or malignant, epidemic, or con- 
106 tagious miaſma, in ſome meaſure corrupting the 


blood, _ prevails in this fever, the plan of cure 
ought to be twofold. In the former caſe, the 


| 
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moſt ſuitable is what we have already ſhewn 
ought to be employed with'reſpe&. 
to the gaſtric fevers; in the latte, 
after moderate and cautious bleeding, and nh 
vomiting, antiſepties and gentle diaphoretics 
complete the cure. But in each kind, the ſim- 
pleſt and mildeſt method of eure is neceſſary, and 
preferable to more decided practice. For we 
learn by experience, that in ſuch fevers, phyſi- 
cians have er en more 9 N wars ac- 
bets” of | 


Cures 


. 4 7 * s 
* 7 4 ; 


£ -SOME OTHER AMPHIMERINE « or SAUVAGES: 


6+ % 


\ _ It re e to WY to iba cominued 
Wee en a —Aeſcribed, many 


8 8 


other ſpecies, which I obſerve refer- are examined. 
red by Sauvages to this genus f r 
fevers. But of twenty ſpecies, which Ks * 
eſtabliſhed by him, not a few differ from the con- 
tinued quotidians of the remittent claſs; and ſeem 
to belong either to intermitting fevers, or to 
the compound ones, or, even though they did 
belong to the ampbimerinæ, or rather to the ca- 
themerin&,- as they are called by the ancients (a), 
and particularly Pliny, they may eaſily be brought 
under the head of the ſpecies, which I have enu- 
merated, as diſtinctions, or: varieties of them. 


2 
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For che amphimerina eptala (b), the ampbimerina 
Hncapalit (c), the amphimerina cardiaca (d), the 
anmpbimerina humoroſa (e), the amphimerina pbri- 
cee (//), the ampbimerina ſingultugſa (g), and, 
laſtly, the ampbemerina ſpaſmodica, and amphime- 
rina apc 19 have en i eee refer- 
2 . are 8 or © ariſe from them, 
moſt of them belonging to the pernicigſæ comitatæ, 
or ſubtontinue of Torti. Thus the amphimering 
hemitriteus (i), as alſo the amphimerina pſeudo- he- 
mitritæus (1), are more properly claſſed with the 
compound or complicated fevers, or the fritæo- 
phyee-diifplices, © With reſpe& to the amphimerina 
paludeſa (m), the amphimerina biligſa (n); theſe 
undoubtedly partake of the nature of the putrid 


_ 
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4 and malignant \ gaſtric fever, of which mention 
. has been already made at conſiderable lengtbu. 1 
it | am inclined Iikewiſe to refer to the gaſtric fever 


# 4 | che amphimerina | peripueumonica 2 (0), but only | 
when combined with the inflammatory diathe- 
ſis. For the peripneumony, obſerved in it, was 
a ſymptom of th gaftric fever, obſerving the 
type of the double continued quotidian. Enough, 
| then, of the continued quotidians, or amphime- 
| ring ; it remains 121 us to explain the continued 
0 tertian. ln EI Fot ELLE 1 Ko! F 1 
| 
| 


/ 4 


— 


"' (a) Ser Galen, comment. 3. in prim. cpidem. 0 ITY 
where; he obſerves,” that quotidian fevers,, which do not inter- 
mes has | 
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mit, are called auνůmo ; and thoſe, which have an apyrexia, 
aue Pig; contrary to the acceptation of the word, according 
to Sauvages. Theſe two words; however, may be employed 
in the ſame ſenſe at pleaſure. (5) Sp. 2. which ſeems to be of 
the genus of pernicigſæ deſcribed by Torti. be) Sp. 3. is the 
tertiana duplex pernictſu comitata' of the ſame. (d) Sp. 4. (e) 
Sp. 5. (f) Sp. 6. is the algida of Torti; which, however, 
differs widely from that of Marcellus Donatus, with which it 
is confounded. by Sauyages in this place; for that which Sau- 
vages adduces from the Hf. mirab. I. 5. c. 4. of Marcellus Do- 
natus, was tymptomatic, having arifen from mortal wounds 
in the head, and akogether diſtinct ftom the algida of Torti. 
(g) Sp. 12. hexe the continued and malignant fever of Riverius 
(Centur, 1,'obſerv. 47. and centur. 3. obſerv,'78,) is ſet down as 
a ſynonym. Concerning the gel, it does not appear from 
the deſcription, whether it was a continued quotidian, or an 
intermitting fever. But if it really was a continued fever, 
it appears to me certainly to have been à gaſtrio one, 
combined with an inflammatory, diatheſis. The other, again, 
was not a continued ampbimerina, but the intermitting cho- 
Jeric tertian of Torti, i. e. a pernicioſa comitata.  (h) 'Sp. i'5. 
is deſcribed in the Marium of Vandermond, Al. 1 757, P. 97-and. 
was treated with the Peruvian bark. It muſt, therefore, be re- 
ferred to the intermitting fevers named pernicious, (i) Sp» 17. 
here he quotes Mexcatus on tertian fever. But Mercatus aſcribes 
to the pernicious tertian the pheenitis {prima tertiang pernicigſeæ 
differentia D. ). But the tertian is then an intermitting fever, 
whether it be ſimple or double. (/) Sp. 7. belongs to the c 
fate;* or coraphodia, (n) Sp. 8. this allo comes under the 
fame deſeription, or belongs to the double":riteaphye, - becauſe 
S7avages confounds it with the double continued tertiart of. Werl 
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"THE CONTINUED TERTIAN *, «xp CAUSUS 4. 


41 9. As the continued quotidian ſuffers | an 
exacerbation daily, ſo does. the continued tertian 
every other day, being attended with'a ſimilar 
remiſſion, but never attaining an 
ede 5 intermiſſion. In this fever the 
- acceſſions, are preceded neither by 
naveding,” nor rigor, nor remarkable cold, 
except the firſt or ſecond one, which gene- 
rally commence with cold or ſhivering. Nor 
does ſweat, break out during the remiſſions, un- 
leſs very ſeldom; and, if it ever does, it is very 
flight, irregularly diffuſed, difficult, and for the 
moſt part affords no relief, the diſeaſe being till 
imperfectly formed; 3. or, as more frequently hap- 
pens, it breaks forth at an unſeaſonable time, and 


| during the progreſs of the paroxyſms, without 
| = alleviating the complaint. By which peculia- 
ih | #} rities it is diſtinguiſhed from the intermitting ex- 


tian. dy ene 12 ; Fn "py F 

* Synonyms. The hl of 8 No. W's 2. ond; 
2. gen. vii. The tertiana interpoſita remiſſiou tamtum, or the 
= tertiana of Cullen, gen. morb. cl. 1. ord. f, gen. i. ii. The #ri- 
# feus of Linnzus, gen. morb. i. critici iii. exacerbant gen. mor. 
i xxi. The triteophyes febris of Gorter, Prax. med. ſyſt. J. 3- 
tit. 4. 200. commonly the continued tertian. 

+ The ardens periodica of Riverius, De feb. 758 cap. 1. The 
cauſes of e Epid. iii. ſeat. 3. (a). The car, or fe- 
bris arders of Galen, Comment. iii. in Epid. Hip. I. 3. 
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(a) T have already (par. 55. note *) mentioned an opinion of 
Le Roy, who contends, that Hippocrates, {in Hift. i. fell. in. 
I. 3. Sid.) has employed the nanle cauſes, not to denote any pe- 
culiar fever, but to-expreſs any very acute and fatal one. But 
had he attended to the obſervations which Hippocrates makes 
in the deſcription of the third epidemic} conſtitution of the 
ſame book, he would probably have changed his opinion, For 
For in that part of his work. the following paſſage oc- 
curs: The nature of the ardent fevers was this: The pa- 
tients from the beginning were comatoſe, ! anxious, affected 
with ſhivering, the fever was acute, they were not very thir- 
ſty, nor delirious. There was little diſcharge from the noſe, 
exacerbations occurred on moſt of the even days. During 
which loſs of memory, reſolution of. the ſtrength, and loſs of 
voice were experienced. The extremities of their hands and feet 
were always ſomewhat cold, eſpecially during the exacerbations; 
and they again ſlowly, but imperfectly, recovered their heat, 
ſenſe, and ſpeech.” And in epid. i. Hat. iii, he ſeems to ſpeak 
ſtill more clearly : When, therefore, the ardent fevers be- 
gan, it was implied that danger was to be apprehended: The 
patients from the beginning were affected with acute fever, 
but little rigor; they were wakeful, bore their ſufferings with 
difficulty z- there was thirſt, little ſweat on the forehead, and 
ſhoulders, and none over the reſt of the body; ; they were ex- 
tremely delirious, and affected with fear and deſpondency; 
the diſtant parts of the body, as the extremities of che feet and 
hands, were coldiſh 3 paroxyſms occurred on the even days; 
the uneaſineſs of the patients was generally greateſt on the 
fourth day, and the cold ſweats of longeſt continuance; nor 
did the extremities. afterwards recover their heat, but remained 
Urid and coldiſh; they had no thirſt; their urine was black, 

thin, and ſparing; nor was any blood diſcharged from the 
noſe; nor did a return of health take place in any of thoſe, 
in whom ſuch ſymptoms occurred, with à flight diſcharge of 
blood from the noſe, but they were ed off in a N on 
the ſixth day. 
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42 It ſometimes happens that ſuch acceſ- 
fions return not every other day, but daily; one 
day, however, more ſevere, ano- 
e ther leſs ſo, in ſuch a manner, that 
| both in the hour of attack and inten- 
ſity of mei; courſe, they are every other day ſi- 
milar to each other, if not quite the ſame. But 
the more ſevere ones do not always occur on the 
| unequal days, as is commonly ſuppoſed ; for the 
ſame” thing happens on the even days, and is 
eſteemed to be an unfavourable ſymptom by Hip- 
pocrates. Hence, from ſuch courſes being daily 
run, it is named dorble continued tertian. Each 
of theſe kinds, or both the ſimple and double, are 
ſometimes named by the particular term tritæo- 
þhbye*, though this name ſeems more 
Nature of the B, applicable to thoſe continued quott- 
| dians, which are aggravated at each 
acceſſion with cold or ſhivering , in the ſame 
manner as iatermittents, eſpecially ſuch as are 
called /ubintrantes, (71. 102. 128, }, between which 
and the tritæophyæ there certainly is a conſiderable 
affinity, in reſpect to their period, and the ſhiver- 
ing, rigor, or cold, with which they are attended; 
although they differ widely in their origin, ellence, 
and the danger accompanying them. 


* Sauvages Noſol. cl. 2. ord. 2. gen. vii. 


| + Raym. Jo. Fortis de febrib. p. gr. who diſtinguiſhed the 
tritæophpæ from continued tertians, becauſe the - acceſſions in 


— 
8 * 
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the latter are repeated with ſhivering, and in the former with- 
out it. But Tuch ſhiverings ſeem to have a double origin; 
either from the inflammatory diatheſis, with which they are oc- 
cafionally combined, or from: a putrid nag of _ N 4 
in the ns visy as more N 0 a i 


421. . they are named, * pro- 
ceed after the manner of continued 

In what they dit. 
remittents, and are ſo in fact from ſer from” the 
the beginning; nor do they derive 1 we aL 
their origin from intermittents, that have de gene- 
rated into the continued form, like the fubin- 
trantes or ſubcontinuz.' At the begin- 
ning of the fits the pulſe becomes 
ſoiniewhat lower and quicker; the urine is chick 
and for the moſt part watery z- at the increaſe of 
the fever it is thick; attended with a fuller, fre- 
quent, ſtrong pulſe, which, as the fit is drawing 
to a cloſe, (which generally happens in the morn- 
ing); beats with greater calmneſs, and becomes 
lower, but without being attended with any, 
or at leaſt very little, ſweat; nor does che 
urine depoſite the lateritious ſediment, a ſymp- 
tom generally preſent in intermitting fevers. 
But the remiſſions hold as it were an inter- 
mediate rank between thoſe of the Jabintrantes 
and /iibcontinue, and the very flight or leſs mani- 
feſt ones of continent fevers. They are generally 
attended with acrid Men a bitter * occa- 
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eee ſionally at the beginning vomiting 
Wee bi. of bile, at the increaſe and height 
bol the fit ſucceeded by. bilious diar- 
50 thirſt, watching, and the other ſymptoms 
of acute fevers. They are generally ſuppoſed to 
ariſe from bilious acrimony of the blood, or from 
vitiation of the bile itſelf, infecting the whole of tlie 
fluids. Hence they are named by moſt phyſicians 
tritzopbye, or bilious continued tertians. But it is 
conſiſtent with reaſon, to ſuppoſe the prevalence 


particularly of an altale; ent and warm acrimony 


in them, by which the ſolids are violently irrita- 


ted, and the fluids very ſpeedily loſe” the gluten 
by which they cohere. / To that cauſe, probably, 
ought to be referred, exceſs of the igneous prin- 
0 10 or ſome ſuch other diſſolving principle. 
422. But when burning heat, and unquench- 
able thirſt,” occur in this fever *, it is then in 
particular called cauſusy or febris ar- 
Kate, erke dens periodica. * In this ſpecies, to 


ih ee age cker ſymptoms are generally 


ſuperadded, à dry, rough, black tongue; red, 


fiery urine; headach; watchfulneſs; delirium; 
anxiety; difficult, frequent, and weak reſpira- 
tion; and warm breath: and it is almoſt an inva- 


_ riable ſymptom, that the fever is aggravated only 


every other day, like the ſimple continued ter- 
tian. And it is particularly hoſtile to young 
people of the choleric temperament, and of a ro- 
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| buſt habit; after exceſſive exerciſe, eſpecially in 
the ſummer ; when travelling, expoſed to the 

ſun's rays; or ſuch as are addicted to immode- 
rate labour, or any kind of heating mode of 
living. We are told by Sauvages, that the cau- 
ſus; both at firſt, during its increaſe and at its 
height, is diſtinguiſhed from the bilious tertian, 
(42 1.), by the belly being bound, or at leaſt not 
looſe; but that, after taking the turn, the belly 
becomes ee tg and that wr cn e "_ | 


the coneoction beg Finiſhed, 18 s by 
critical evacuations. But in the ſpecies of "cauſus 
deſcribed by Hippocrates , in moſt inſtances the 
bowels were diſordered with crude; copious; and 
thin ſtools.” It is, therefore, by no means an 
uniform mark, that the belly in the eauſus is 
bound, or, at leaſt, there are authors who agree 
in opinion with Raym. Jo. Fortis , that ſuch an 
ardent fever is extremely apt to paſs into the col- 
kquative kind, as he himſelf calls it, and that this is 
known by crude, liquid, pure, frothy, fetid, fatty, 
and bilious ſtools ſupervening on the foùrth day, 
without proving of any ſervice, or critical ; but, 
about the ſeventh day, by unuſually copious 
urine, on the ſurface of which the melted fat 
ſwims; and, WY wo; e and univerſal 


emaciation. 134354 : LJ i De Te 2 WHY - Jie 70 
*/Galen himſelf-(196. ci. ne theſe two 5 ite * 


C 1 
337 Z 
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en. n nen 


+ 1. li. pid. ſtat. i = 


N. De febrib. p. 318. IA 
423. But the 1 is not head 3 Gm 


* 


one cauſe, It occaſionally happens, that the cauſus 


ariſes from bile ſtagnating in the gall- 

= 2 bladder, and in a ſtate of corrup- 
itiion, or being effuſed into the duos 
3 or from other vitiations of the condition 
of the prime vie. In that caſe, the putrid bile, 
or colluvies in the ſtomach, not only infeQs and 


corrupts the blood itſelf, but excites and relaxes 


the belly. Hence ariſes a very ardent. fever, at- 
tended with very fetid looſeneſs, of various ap- 
pearance. The ſtools are then black, green, yel- 


law, reddiſh, partly liquid, partly, ſolid, and 


| tenacious. When that happens, 

The — te Queſnay calls it ardens excremen- 

litia, or ftercoralis ad acritic, as 

not bs concoction 25 it. 10 ee | 
nated: ggftricor birous.:} 

424. Laſtly, there is another ſpecies of 9 
which is attended with a diarrhoea, not occaſioned, 
ga et by bile alone, or ſordes in the ſto- 

inflammation in mach, nor by a putrid diſſolution ol 
d 229235? "the blood, but by the inflammation. 
of PIN, viſcus combined with theſe, either irri- 
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mours to them. This ſpecies was firſt ved 
by Vales * and Balloni f, phyſicians of great au- 
thority and very extenſive practice, by whom we 
are told, that in ſuch a caſe” the inteſtines, or 
meſentery, or liver, or ſtomach, are affected with 
inflammation, as eryſipelas, and that this appears 
from the hardneſs, ſwelling, or tenſion, pain, 
and remarkable heat of the ſeat of the ** 
viſcus. But if, in this complaint, 
there is a burning heat internally, 
while the external parts, at leaſt the extremities, 
are affected with W the e obtains the 
| name of bpyria, 1 
I. epid. . 1 l 31. . 2 


425. The remarks to be found in che works | 
of authors, concerning the prognoſis 
and cure of theſe fevers, may ſeem to com — 
be not only different, but, unleſs they © 
are properly adapted to each ſpecies, even contra- 
dictory. The following obſervations of Hippo- 
iner ought to be conſidered: . Whatever fe- 
vers, not intermitting ones, are aggravated on 
* the third day, are more dangerous *. Fevers 


„Lins 


5 23 
a 


« approaching neareſt to tertians, attended with 


* perpetual toſſing, are malignant T. The bilious 
fever, when Jaundice ſupervenes with rigar before 
. © the ſeventh day, is reſolved by it ; but whea it 
* comes on unſeaſonably, and i is not attended with | 
© rigor, it is fatal 2 1 | | 
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Abe 43. ſect. iv. & Ixii. ſect. viii. coac. e 6 46 
F Coac. 33. An B POTS, © pos 


| 1 


\ + Hipp. de vict. acut. n. 54. 


426. With reſpect to the curſt, c „, or e Mit 
if they be eres and hurt, they are not of great 
duration; for their violent ſymp- 

The £62 5 - 4 
gitimate && ſpu- toms cannot be long borne. They 
e, ate generally terminated on the ſe- 
venth day; ſometimes on the ninth, eleventh, 
or fourteenth. Such as exceed that period are 
wd furious. But, according to Sennert, they 
y are all dangerous, and the more ſo 
mtl, in aun, the more they recede from the 
SH natural condition; and vice verſa. 
Galen“ is of opinion, that if an 785 man is at- 
tacked with ardent fever, it proves fatal; and I 
believe that it really 1 is the caſe. - In the ardent 
fever, if the patient does not complain of thirſt, 
while the tongue is parched, it is a dangerous 
ſymptom ; for it is a proof that he is either in a 
ſtate of delirium, or is become inſenſible. Like- 
wile, black urine, as well as that which is thin 
and crude, denotes an unfavourable event. Vo- 
miting and looſeneſs ſupervening after concoction 
on the critical day, may be ranked among the ſa- 
lutary, marks; but if they occur before concoc- 
tion, a fatal event is indicated f. In ardent fevers, 
as Baglivi obſerves, copying after Hippocrates , 


if jaundice and hiccup happen on the fifth day, 
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it is a fatal ſymptom. Rigors alſo occiſioually 
ſupervene in this fever; insbeonſequenee f 
which Hippocrates has written? x When rigor 
« ſupervenes in ardent fever, à ſolution takes 
place ||. But that rigor ought to come on at 
< the height of the complaint: after the ſymptoma 
of concoction, attended with a full, ſoft, and 
ſtrong pulſe, and ought to ceaſe on the ody 
< regaining its heat, in order to be reckoned ſalu- 
< tary : For it ĩs generally ſucceeded by A triticat 
«© ſweat. On the other hand, if it comes on 
<« while the diſeaſe is yet erude, and the pulſe 
« languid, and the body does not quickly gro- 
warm again, nor the ſtrength of the pulſt re- 
_ © vive, the patient will certainly ſink under it 
_ * Danger is likewiſe indicated by !light. tremors, 
and green vomiting, which is pronounced io 
be fatal in the coacæ prænotianet q. But Sen- 
nert has ſummed up the ſymptoms of a favour- 
able event in the following words: © It is a 
good ſign if the patient bears the en aa with 
< caſe ; if the ſymptoms are not vidlent ; if his 
.* reſpiration | is free; if he feels no inward; pain; 
« if he enjoys ſleep, and is refreſhed by it; if his 
6 body is uniformly warm and ſoft; if his tongue 
Li not dry; if his urine is natural. But if, 
« « after the appearance of ſymptoms: of concoc- 
4 tion, together, with returning ſtrength, a copious 
4 © hzmorrhage, from t the noſe takes place on the 
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 Seritical day, without doubt the patient will re- 

„cover * Ardent fevers of this kind are often 

parts; but more frequently, as has been already 

noticed, by vomiting, looſeneſs, or hæmorrhage. 
But the other ſpecies of cauſus, which we have 
called gaſtric, if its fomes is quickly removed, is 
attended with much leſs danger, although, on 
account. of the riſk of inflammation being pre- 
ſent, it is not void of danger. But the ardent 
fever, Which ariſes from internal inflammation, 
becauſe, as generally being of an eryſipelatous 
kind, it readily paſſes iuto gangrene, aught to oc- 
eaſion great apprehenſion, FEY 3 het 
the height of a lia. 

. Hipp. aph. 14. ſect. 1. + Swieten in Boerk. y 741. 
Pra. med. I. 1. cap. de iftero flav. ex Hip. de Jud. n. 8. 
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427. In Wee continued tertian, ns to 420.), 
* it is ed as it generally is, and acute, 


is Þ-- accompanied with great beat, at the 


when dd + very commmencement, or, at far- 


ber im the conti- theſt, at its increaſe, blood muſt be 


nued 3 


1 624: 10 


"2901 drawn from the arm, in a quantity 
proportiched to the patient's” a e But 
when the diſeaſe is farther advanced, it is not 
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let wich lafety x, becauſe in ĩhat caſe there is: fre · 
quently a tendency in the bioad to colliquation; 
DAY," it is frequently already in that ſtate, on AC- 
count of having acquired a degree of 'a/halefence. 
At the ſame time, if ſymptoms of abundant vi- 
tiated chyle betray: themſelves. there is then occa- 
ſion to employ purgiog;wbigh ſome propoſe after 
bleeding, and with juſtice, if exceſſive plethora 
be preſent. But the medicines, by which-purging 
is effected, ought to be ſubacid and 'velrigenane. 
When, however, ſuch: Matter does tra. 0 165 
not abound, it is evident that pur- e wy 
ging is not to be employed till after 20133 2 
the concoction has taken place. The concoction 
is promoted by tempering, diluent, and fubacid 
remedies. But when nature does not, of her 
own accord, attempt the evacuation of the con- 
cocted matter, Galen and many others adviſe the 
2 _ api eh giving e of a Was 
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Swieten in Boath. 9743. | a 5 
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. 48. Celd v Water, or eden that which is ice. 
Men, is much better adapted to the 


The dinkin _ 


firſt ſpecies. of cauſus, (422:-),vif the 4 inking of 
patient be young, the ſeaſon and Wr 
climate warm, if he be of the cholerio tempera- 


ment, and his W N e 
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of che viſcera, oppoſes its uſe. The moſt eligible 
time for giving the cold water, is ſaid to be at the 
height af the complaint, although, on urgent oc- 
caſiona, ĩt may likewiſe be drunk as the fever is 
EOS? +4 increaſing. As much water is u- 
The mode * 5 fuatly preſeribed to be drunk, as 
al the patient can take gradually. The 
ſafer plan ati appeals to be, to give ſix or eiglit 
ounces every half hour; thus ſupporting the pa- 


tient on water alone, without any other aliment, 


for ſeveral days, till the diſeaſe undergoes a 
criſis. In the mean time, ſweat ought to be 
avoided as much as poſfible, taking off the 
bed-cloaths with caution, if it be-neceflary, 
and admitting the cool air; although I do not 
ſee Why ſweating ought always to be checked 
when the diſraſe is going off, aud favourable 
ſymptoms of concoction appear. But patients 
are to be gradually accuſtomed to this drink; for 
ſome can hardly bear it, on account of the, ſpaſ- 


I ICs £57 


modic conſtrictions that take place internally; ; 


and the cldneſs of the water muſt be gradually 
and cautiouſly: increaſed But in the warmer eli” 


mates, as in the kingdom of Naples, Sicily; Spain, 
and elſewhere, they employ this remely in a 
more deciſive manner, employing i it generally in 


5 eee, without paying much attention to 


7 
N 13 


or /REMITTERT! FEVERS- = 141 


the precepts of the antients ee Myr AR 
is'named'the diete aqurair wins wn omitetgs bh 
- 429. Boe in be other Tpecievof agu (a5); 
ſince, on account of the putrid cauſe, ln 
there is reaſon to apprehend the pre- 40 e 
ſence of iniflammation, and of con, 
ſiderable danger, in the parts in which the vitia- 
e bilez vr kelundam, remus A, Nis T, 
it is neceſſary firſt to let blood, next to purge the 
belly, or excite vomiting; and to do this: alter - 
nately, that the diſeaſe, may not be rendered more 
obſtinate or dangerous, by the too long 1 retention 
of the corrupted matter. Whey 
with cream of tartar, in ſuch quan- n, 
tity as ſeems beſt calculated for the patienttaken 
to conſiderable extent, or decoction of tamarinds, 
is to be preferred. It proves laxative and tem- 
pering, reſiſts the allalgſcence, cleanſes and eva- 
cuates the bowels: Fomentations applied to the 
belly, aſſiſt the effect of the : laxatives.” Clyſters 
of the ſame whey, wirh the addition of lenitive 
electuary, or the ſal cathart. amar. frequently 
thrown in, draw off the material cauſe, without 
injury. Tartar emetic,” diluted with water, gud 
taken at ſeparate intervals, after = | 
bleeding, on the day of the inter 
miſſion, produces an evacuation, by the would 
and anus, of the fomes of the diſeaſe, and is 
ſafer and even better than cathartics, when re- 
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putrefation; or an epideiny, or malig- 
nant — or very violent ſymptoms, require 
the peedy evacuation ng #4) _ or- ex rollu- 
vies. 71 16 * 

430. But * — alleRing- i 
of the cad viſcera, occaſions the ardent 
2 th thi d Fes 1 (424), 
ſpecies the the all thoſe * are improper which 
agaauſe violent purging In their 
— after uſing repeated bleeding, ſemicubium, 


and emollient fomentations, and very bland laxa- 
tives, may be employed. Likewiſe whey, and freſh 


lintſeed- oil, or the heſt oil of oli ves, or of the Ri- 
cinus Americanus, or any other which is not apt 


to become raneid, ate recommended with the 


view of very ſpeedily and gently drawing off any 


putrid colluvies, leſt, if retained, it ſhould ren- 


der the inflammation, already malignant from its 
bad condition, prone to gangrene. With regard 
to the remaining parts of the cure, the commen- 
tary on inflammation may occaſionally. be con- 


nued tertian, (419. to 424.) the kind of diet 
ought to be ſuch as is employed in other acute 


diſeaſes, namely, weak, watery, and refrigerant; 


but the air of the chamber in which the patients 
lie, ought to be ſomewhat cold and moiſt. | For 


Coo pitt Van Swieten very juſtly remarks, 
MY chat bleeding, clyſters, and the other 


- 
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expedients of art, are fearcely * to ullay 
the heat and exceſſive violence of the 2 with- 


out the additional aſſiſtance of cool CON i 36 
* In Doerh. 5610. f 75 4 THY 


431. But before fnilning ay account 'of the 
continued tertians and the tritz0- 2 2907 
phyæ, it is proper to obſerve, that, g | 
whether they be ſimple or double, tiene 1 
they ww much, according to the 
patient's age and temperament, and the ſeafon of 
the year. Hence ſome ſeem to be rather ſangui- 
neous, others pituitous, or bilious; and the fymp- 
toms vary not a little according to the mee 
of the nature of the fever. Thoſe 2 
which attack in the autumn are * _ 
uſually more ſevere, obſtinate, ang 
dangerous, They are ſometimes from the begin- 
ning combined with a gaſtric and putrid depra- 
vation of the chyle, or they put on an inflamma- 
tory appearance, and give reaſon to apprehend 
the preſence of cephalitis or phrenitis. More fre- 
quently, however, on account of the perſpiration 
being checked by cold or moiſt air, they are com- 
bined with coryza, catarrh, cough, or rheuma- 
tic pains, .and reſemble a catarrhal or rheumatic 
fever. Nay, it is not an unfrequent A 
occurrence for the miliary eruption * tc - 
to ſupervene on them after the four - 


teenth day, ſometimes, alſo, after the vente 
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whether it be occaſioned by the miliary fever 
being combined with them, or by the depravation, 
or impurity, or corruption, of the lymph. Some- 
times it appears critically, ſometimes ſymptoma- 
tically. . I have obſerved the miliary; eruption take 
place critically i in the autumnal tritzophya only 
or-the+twenty-ſeventh day, after various changes 


of the ſymptoms and feyer, thus  occaſioning a 


criſis; others again, have appeared on the ſeven- 


teenth day, without any alleviation, or attended 


with the addition of malignant ſymptoms. When 
ſuch complications occur, ſome deviation from 
the uſual diſpoſition of the fever is Qicoverable 1 in 
their progrels. | „ 

432. Laſt autumn (an. 1 1780) 1 . bad 
an opportunity of ſeeing a great quantity of black 

 Blood'paſſed blood, ſometimes fluid, ſometimes 

,  coagulated, paſſed from the anus in 
the * continued tertians, (which then fre- 
quently occurred in conſequence of a rainy, cold, 
and changeable ſtate of the air), taking place 


| about the end of the ſecond day, or a little later, 


and appearing to have proceeded ſimply from in- 
ternal piles. But this diſcharge in no caſe proved 
critical. In all of them it was checked alone by 


reſt, by drink, acidulated ſpirit of vitriol, and 


e ite omitting the injections. Such as 
eee had a headach from the beginning, 
aAAlkKand next a trickling of blood from 

the noſe, though not of great magnitude, the pi- 


\ 
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tuitary membrane remaining ſwelled, and a ſevere 


pain being felt in the throat, without remarkable. 
redneſs or fwelling, died in a ſtate of phrenzy, 


about the end of the third or fourth week. 


433. In the ſummer they approach more 


nearly to the ardent, bilious, putrid, : 
and colliquative ſpecies. © But they fume fs 
then, in a few days, ſometimes after £22208 


ſeven, ſometimes after fourteen, or twenty, fre- 


quently paſs into true intermittents, or are ren- 
dered fo much milder in their remiſſions, as to 
reſemble intermittents; whether that happens 
from the material cauſe being in ſome meaſure 
diminiſhed, or from the inflammatory diatheſis, 
with which they were combined, being over- 


come. But that happens particularly when i inter- | 


mittents prevail. When they really 

aſſume the nature of intermittents, They ſometimes 
they are eaſily overcome by the em- 8 
ployment of the Peruvian bark. But it is attended 
with ſomewhat greater difficulty, when they re- 
ſemble intermittents only in their remiſſions. For, 
in that caſe, although they have a very marked re- 
miſſion, and their acceſſions com- 
mence with ſome ſhivering, or at „ben tbey ap- 
teaſt coldneſs of the extremities, deb Winter 


a mittent fevers. 
vhich is common in the tritæophyæ; | 


yet they do not always yield to this remedy. But | 


that we may not have recourſe” to this remedy 
Vol. II. Be i 
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fruitleſsly, or inconſiderately, our firſt inquiry 
ought to be, whether an equally diffuſed ſweat, 


—Allaying all the ſymptoms, ſucceeds the remiſ- 
| Hons? whether the urine, which is paſſed in 


the mean time, be turbid, or depoſit the lateri- 
tious ſediment, or be more highly coloured than 
at the beginning of the acceſſions, and during 
their progreſs? and, laſtly, whether the acce(- 


ſions themſelves return regularly and periodically, 


accompanied with cold, or ſhivering, or yawn- 
ing, and the other ſymptoms peculiar to inter- 
mittents ? If theſe occur, there is reaſon to expect 
that they will be removed by means of the cin- 
chona. But when they are neither aggravated. 


with cold, although they experience a remarkable 


remiſſion, and the urine does not thicken during 
the remiſſions, and is not of the lateritious kind, 
it is much more difficult to judge whether they 
will yield to this remedy. For it has frequently 

been obſerved, that they have re- 
uo dhe aid Bons. ſiſted the bark in ſuch a caſe, But 

then, if the acceſſions returu at 
regular periods, and the patient is affected 
with manifeſt, and, as it were, ſudden laſſitude, 
pain of the back, joints, and head, thirſt, anxie- 
ty, and inquietude, reſembling the nature of in- 
termittents ; and, next, if all the ſymptoms, a 


few hours after are mitigated, affording relief to 
the patient, as in the intermiſſion itſelf, attended 
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with a gentle ſweat, or remarkable moiſture of the 
{kin, it cannot be doubted that they have aſſumed 
the nature of intermittents, and that the bark is 
the remedy to which we ought to have recourſe. 
And this will appear much more certain, if the 
remiſſions happen in the evening, or at night, by 
which, on the other hand, true continued remit- 
tents, and eſpecially all the calbemerinæ and tri- 
tzopbye, ſo far from being alleviated, are aggra- 
vated. The autumnal ones, although intermit- 
tents are not then wanting, do not paſs readily 
into intermittents, nor do they readily yield to 
the bark; becauſe, perhaps either the thicker 
diatheſis of the fluids, or the un of che per- 
ſpiration, prevent its effect. | 

434. It muſt, therefore, be carefully remem- | 
bered, that each of theſe” ſpecies, © | 
(419. to 425.), not only from the i 
above-mentioned cauſes, or from i 
the badneſs of theſe cauſes, or from being 
combined with other diſeaſes, or from the ſtate 
of the air; but alſo from their being ſporadic, 
epidemic, ende mie, benign, or malignant, or 
contagious : are attended with no ſmall variation 
in the ſymptoms, require ſome difference in the 
plan of cure itſelf, and terminate in various ways. 
All which it is the buſineſs of a judicious practi- 
tioner to cautiouſly obſerve, that he may not 
commit any miſtake, either in pronouncing his 
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opinion of the nature of the fever, and of the 
termination it is likely to have, or in adminiſter- 

ing the remedies adapted to the cure of it. 
435. Laſtly, it is proper to appriſe ſtudents, 
chat ten diſtinct ſpecies of fever were compre- 
| hended by Sauvages under this one 

Remarks on 

_ ſpe- genus, four of Which, however, 
ſeem rather to belong to intermit- 


ting fevers. For the tritæophya ſyncopalis *, 


the tritzophys elodes f, the tritæapbhya carotica , 
the tritæophya deceptiva ||, belong to intermittents; 
the three former to the comitate . pernicio/e of 
Torti, the fourth to bis ſubcuntinua. But who- 
ever takes the trouble of conſulting the deſcrip- 


tion of the tritæopbya lactea given by Ettmuller ON 


will at once perceive nothing more than the ſymp- 
toms of inflammation, produced by milk coagu- 
lated in the breaſts. But he has, with good 


"reaſon, referred to this genus the triteophya 
deſcribed by De Haen ** ; which is, in fact, to 


be. claſſed among the ardent fevers, and the pe- 
riodical malignant and epidemic /ipyrie., In 
like manner, under the head of the malignant, 
putrid, and epidemic irulgophye, not to mention 
others, comes that fever which was, obſerved in 
the year 1768, at Rome, by a N dee 
practitioner, I mean Torraca 14 mw 


* Sp. 1. +Sp- 4 f 5p+6- Sp. 9. 68917 85.3 
+ Dell id. confaig. di Civita vecchia, nel] ann 1768, Rom, 


1758. 
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REMTTTING FE VERS, 
WHICH OBSERVE SOMETIMES THE QUOTIDIAN, SOME. 


TIMES THE TERTIAN TYPE, 


436. Hitherto I have been deſcribing thoſe re- | 


mittents which conſtantly obſerve the, quotidian ; 


or tertian type; it now remains to treat of thoſe, 
the type of which is more, uncertain, and leſs 
conſtant, than in the ſpecies already noticed. For 
there are ſome of them which follow the order of 
one or other type, and are, therefore, referable 
to neither, but proceed ſometimes in the manner 
of the one, ſometimes of the other. I ſhall, 
therefore, undertake to deſcribe certain kinds of 
them, which appear to me to be more remark- 
able, that this chaos of fevers, by being ſubdi- 
vided into ſubordinate parts, may be exhibited 
in a cleater and more diſtin& point of view. . 


THE SLOW MALIGNANT REMITTENT *, 
rt NERVOUS FEVER. 


437. This fever is characteriſed by a remiſſion 
in the conſtancy of the paroxyſms; Hg 
but an - exacerbation takes place — = 
ſometimes every other day, ſome- os 
timed, like the erratic fevers, daily. It differs - 
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from the other continued tertians, or tritæoplbhæ, or 
from the quotidians, or ampbimerinæ, in proceed- 
ing very ſlowly, and in being attended with 
ſcarcely any, or very little, quickneſs of the pulſe. 
Hence it is juſtly named remitting and /{oxv fever, 
to which the term malignant is added, on account 
of the appearance it puts on, and the hidden na- 
ture of the complaint, together with the lowneſs of 
the ſtrength. And, as in it the brain and nerves 
ſeem to be particularly affected, and all the func- 
tions in a languid ſtate, by ſome it has been named 
flow nervous fever, carefully to be diſtinguiſhed 
from the other fever of the ſame. name, (270.), 
which is a continent one, and bas been already de- 
ſeribed. | 
Synonyms. The febris nervoſa remittens of Nn 
Noſol. cl. 2. gen. vii. ſp. x. The nervous fever, or that from 


the ſpirita; of Quincy, p. 370. The febris triteophya ard 


of Mangetus, Sauvag. Noſol. I. c. 


438. At the commencement of the diſeaſe, the 
ſtrokes of the pulſe are ſmall, ſhort, and frequent, 
1 ſometimes ſlow, or unfrequent; the patient 

is pale, languid, and generally has a 

Hiſtory of the propenſity to coma. There is ſcarce- 
ly a greater degree of heat than na- 

_ tural, ſometimes there is not the uſual degree of 


it; and there is hardly any, or very little thirſt. 


During the firſt days of the complaint, ſomę in- 


tervals occur, in Which the patients ſeem ſo 
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much relieved for a few hours, that the diſeaſe | 
appears not only to remit, but even to intermit. 


But ſhortly afterwards, fome ſhivering, or rigor, 
coming on, the fever again returns, with the ſymp- 
toms already explained, and, as has already been 
obſerved, in its periodical acceſſions, it reſembles 
the diſpoſition and type of intermitting fevers. 


After a few ſuch changes, the patient at length 


becomes bed-faſt, and inſenſible, neither know- 
ing nor regarding the danger in which he is 
placed, nor any perſon that is near him. He 
catches at, and handles, whatever comes in his 
way; he ſtammers and mutters, or remains 
ſtupid, filent, and appears half-dead. He is 
ſometimes diſtreſſed with ſpaſmodic affections 
about the ſtomach and breaſt, which rouſe him 
to action; or he is affected with dry cough, or 
tremor, or ſubſultus tendinum. If he does not 


ſink under theſe, and the complaint is long pro- 


tracted, his face becomes completely cadaverous. 
Towards the end of the diſeaſe, ſometimes ſpots, 


or petechiz, break out on the ſkin, which appear 


either of a florid red, which is a better ſign, or, 
what is worſe, livid. A diarrhea alſo ſupervenes. 


The ſtools are black and fetid, and the urine is 


not much otherwife. The ſenſes are obſcured ; 
the eyes are ſcarcely affected by light; and the 
hearing generally becomes dull, which is a favour- 
able ſymptom. But the deafneſs is frequently ſuc- 
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_ ceeded by a diſcharge of pus from the ears. In 
ſome caſes, the fever is reſolved very lowly, ſome- 
rimes after forty .days, at other times not before 
two or three months ;- but ſuch as recover in this 
manner, remain ſo dull, that they do not recover 
the acuteneſs of their intelle& and ſenſes Tor'a A 
long time after. 

439- The preceding Ns 55 are eas exceſ- 
_ evacuations, by which the body is greatly de- 
- bilitated, ſcarcity of proviſions, want 
of nouriſhment, great exertion both 
of the mental and corporeal powets, immoderate 
venery, old age, a damp and ſtagnant atmoſphere, 
an epidemic miaſma, and fometimes contagion. 
From which I infer, that the-whole body is in a 
ſtate of languor; next, on the fever ariſing, that the 
neryous influence, and muſcular power, become 


_ Cauſes, 


quite torpid, as is manifeſt from its ſymptoms 


(438.). But ſince that does not always proceed 
from poiſonous exhalations, or from a malignant | 
miaſma, inimical to the nervous ſyſtem, it is pro- 
bable, that ſometimes, not only all the folids are 
exceſſively relaxed, but alſo, that a watery, 
ſluggiſh, and viſcid colluvies, oppreſſes the brain 
- and nerves, diminiſhes, and, as it were, checks 
the ſenſibility, giving riſe to the inſenſibility, alie- 
nation of mind, loſs of ' ſtrength, and want of 
frequency, or languor of the pulſe. But if, with 
ſuch a colluvies, we conjoin vellication, or any 
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power of pricking or irritating, we ſhall eaſily be 
enabled to account for, not only the fever; but 
alſo the ſhiverings, ſpaſms, tremors, and other 
ſymptoms ariſing from thence. And, as it is 
probable that the nervous ſyſtem is ſometimes 
more, ſometimes leſs, overwhelmed and vellica- 
ted; it likewiſe follows, that all the ſymptoms 
are occalionally. aggravated, and at other times 
diminiſhed, while the diſeaſe thus proceeds 
through certain courſes, but with ſuch {ſlowneſs 
and inactivity, as . correſponds. with the lentor 
and tenacity of the morbid fluid, and the W 
and torpor of the ſolids. Hence 

alſo, I think, appears the reaſon, £ 2 dite ion. 5 
why, after death, the organization 5 je 
of the brain is found relaxed, or hydrocephalus in- 
ternus, dropſy of the medulla: ſpinalis,, or ſuppu- 
rations and abſceſſes of the encephalon, are diſ- 
covered. Under ſuch a degree of languor, there- 
fore, as the viſcid and fluggiſh. fluid ought. to be 
reſolved and digeſted very ſlowly, and the con- 
geſtions and collections in the minute and re- 
laxed veſſels of the encephalon, or in the inter- 
vening. ſpaces, are very difficultly diſcuſſed, or 
the hurtful agent reſident in the nerves being ex- 
pelled from thence with difficulty; no one will 
wonder why the diſeaſe is of ſuch long conti- 
nuance, and is ſometimes terminated even by in- 
lenſible reſolution. 
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440. According to the varieties of tempe- 
rament, age, habit of body, of the blood and 
other fluids, and according to the 
Variations of the 
ſymptoms, ac- different- combinations of cauſes, 
cording to vary- 
ing circumſtan- and according to the greater or 
"ID leſſer propenſity to colliquation or 
putrefaction; it is not difficult to underſtand, 
when diarrhœa, petechiæ, fetid and turbid urine, 
or other kinds of evacuations, may ſupervene, or 
PE to be expected. Hence it is proper to 
know, that the ſame cure is re- 
quired in this caſe as in that of the 
flow nervous continent fever, treated of already, 
(283.); it muſt be remembered, that copious 
bleeding and purging will prove hurtful; and, 
on the other hand, that all the remedies which 
excite the nervous influence, and increaſe the vi- 
tal powers, as cordials, analeptics, ſtimulants, vo- 
latile things, wine, ſoup of vipers, ambergris, 
bliſters,” and generous diet, afford remarkable re- 
"oe de be 
441. This kind of fever occurs both fporadr- 
cally and epidemically, as may be obſerved by at- 
| tentive practitioners. It has already been ſhewn 
| (438.), that ſometimes, when the 
Sometimes the 
miliary erup- diſeaſe is of long ſtanding, or deeply 
* rooted, that is, when the fluids un- 
dero putrefaction, an eruption of petechiæ ap- 
pears on the ſkin. I muſt not omit to mention, 


The cure. 
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that ſometimes, in place of petechiz, the miliary 
eruption breaks out here and there, about the 
eleventh or fourteenth day ; nay, 
It is ſometimes 
in ſome conſtitutions this fever is  conjoined with 
conjoined with wr: he inflammation EE 7 
of the brain, ſo as to appear e 
what to differ, both with reſpect to ſymptoms | 
and method of cure, from that juſt deſcribed. 
The headach is then more ſevere, there is greater 
throbbing of the temporal arteries, the eyes are 
inflamed, and impatient of light, there is moſt 
diſtreſſing watching, and, if there be any propen- 
ſity to ſleep, it is not of the natural kind, and ra- 
ther approaches to the coma vigil. In ſuch 3 
caſe, it is advantageous. to have MEA 
| The treatment 
immediate recourſe to bleeding, e- proper in that 
ſpecially by means of cupping- 2 
glaſſes, and all kinds of revulſion. It would per- 
haps be proper to refer to this place the ampbi- 
merina miliarit of Sauvages *, or the febris malig- 
na cum obſcura cerebri inflanmatione, which raged 
in the autumn of 1757, and was noticed by Mar- 
tellus de Grandvillers f. | 


* Sp. xi. t n de Vous, t. vii. p. 275. 
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| THE REMITTING FEVER OF OLD PEOPLE, AT. 
TENDED WITH l wb 


442. Old age itſelf, CARS to the proverb, 
is a diſeaſe. For it is fubject to a great many 
8; - ailments, which are in a manner 
gran peculiar to it, among the variety of 
ole of Tori which we do not conſider as the 
7 moſt inconſiderable, the remittent 
continued fever, with which old people in a ſtate 
of deeripitude, or nearly ſo, are affected, and by 
which they are generally cut off. It is called /6- 
= poroſa, becauſe it comes on either with great hea- 
vineſs and deep fleep, or at each acceſſion is ge- 
nerally combined with them, differing widely, 
both in its nature and treatment, from the /ethar- 
gie fever of Torti (169.), or the /oporoſa of Werl- 
hof. No one, as far as I can find, has written 
a more careful and accurate account of this fever 
than the very learned and experienced Le Roy. 
Since, therefore, this fever has often occurred to 
me in the courſe of my practice, attended with 
nearly the ſame marks with thoſe, of which Le 
Roy makes mention; I hope I ſhall do an ac- 
ceptable thing to ſtudents, by ſubjoining my 
own remarks to his, in treating of this fever, 
which is but little known, and of which even no 
mention is made by moſt writers. 
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* The malignant fever * wth deep ſleep ; ar, ſimply, 
the malignant. fever of old people (a), mentioned by Le Ray. Me. 
lang. de Fg. et Medecin. FIG. Mem. fur les 178955 ee 


p- 4 


. 


(s) It has already been ſaid, that che name 3 n fe- 


E 


vers was given by Le Roy to all acute fevers attended wit 


greater danger than uſual, which others deny to be malignant 
in the proper ſenſe of the word. Second Mem, fur les flour. 


aigues, p- 233. and p. 266. In this ſenſe, therefore; e 
other, it is here named malignant. 


þ 9 
£% 3 


443. This fever has very -mknifel ese 55 
which proceed, ſometimes aſter the manner of 
the double continued tertian, ſometimes aſter that 
of the quotidian; generally, however, when they 
reſemble the quotidian in the hour of the inva- 
ſton,” every alternate one is more ſevere. It 
might therefore be called the fritaopbya duplex 
ſoporofa ſenum. Hut 1 have generally n chat 
theſe acceſſions occur on the even 3 defer 
days; although I have not unfre- + LON: 
quently obſerved, after the fourteenth day, the | 
uneven days, on which the milder acceſſions befel, 
changing their order, and rendered worſe, and 
at length becoming, as it were, erratie, vague, 
and irregular, although the fever experienced an 
ageravation daily; The fever is commonly pre- 
_ ceded by'ſenfible coldneſs of the extremities, eſpe- 
_ cially of the noſe, hands, and feet, of longer or 
| ſhorter continuance, — but attended with no ſhi- 
_ vering, I it be not combined with other diſeaſes, 
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or internal taints of long ftanding,—the ſureſt 
ſign of fever being about to appear. About the 
laſt days of the complaint, the coldneſs is ſome- 
times ſo protracted as to continue ten, fourteen, 
or fifteen hours, before the heat appears, and the 
pulſe becomes more violent and expanded. 
When this happens, eſpecially when, beſides the 
feet, the thighs alſo are cold, a very bad ac- 
ceſſion may be looked for, which frequently cuts 
the patient off. But death is ſtill more certainly 
indicated, by hiccup being earned to _ 
continued coldneſ. | 
444. But two penticular he Sita 
' toms are afforded by the head and pulſe, accor- 
ding to their condition during the 
eier = acceſſion, or as it draws to a cloſe.” 
And, firſt, with regard to the for- 
mer; in tha firſt paroxyſm of the fever, it is gene- 
rally oppreſſed with an apoplectic ſtupor, as it 
were; but, on its being overcome, or taking a 
turn, the drowſineſs is ſhook off, the mental fa- 
culty returns, the ſenſes are reſtored, and no part 
of the body is found in a ſtate of paralyſis. This 
flight attack of the complaint is difficultly diſtin- 
guiſhed from a ſlight attack of apoplexy, until the 
ſucceeding one being accompanied with the ſame 
comatoſe affection, removes all manner of doubt. 
But, as I have already ſaid, that ſeldom hap- 
pens. For more frequently the fever commences 
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without TAGS oY ſtupor or ſleep; after which 
they ſupervene on the ſecond or 

third acceſſion only; the fleep, how- Pete Ft 
ever, is not of the ſame degree at 
each acceſſion of the fever. Po LAT it 5 
dually increaſes at each acceſſion, in ſueh a man- 
ner, that in the laſt but one, or the laſt, the pa- 
tient becomes really apoplectic. It is ſligliter in 
the firſt acceſſions: for the patient may be rouſed 
when called, or ſhook, but quickly relapſes into 
ſleep again, when left to himſelf, and no longer 
irritated. Sometimes the ſleep is conjoined with 
delirium, at other times not. Some patients, 
alſo, when oppreſſed by this lethargy, talk 
childiſhly, as if their tongues were become pa- 
ralytic. Occaſionally, too, ſubſultus tendinum, 
and convulſive motions, are en, 8 the 
acceſſions. 

445. But every Kind of 1 arne comes on 
in fevers, is not attended with equal n 
danger. For, if the patient be eaſily Signs of 8 
rouſed, opens his eyes with the uſual - 
luſtre, and moves them about; if his looks have. ha 
natural appearance, if his anſwers are coherent: 
leep of this kind portends little or no danger. If, 
on the other hand, he is rouſed from ſleep with 
difficulty, and, when awakened, his eyes appear 
dull, roll in his head, ſquint, or are turned up; 
if they are red, turgid, and, ig ſome meaſure, 


* 
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Protuberant, or appear languid, dim, or wan, — 
although I certainly have ſometimes obſerved 
them retain their natural appearance in ſuch 
caſes and if delirium is preſent: then the fleep 
has a tendency to lethargy, and threatens the 
worſt event. Of which kind is the ſleep ac- 
companying the acceſſions of this fever. 
446. Enough, then, of the fymptom afforded 
by the ſtate of the head; we ſhall now pay atten- 
. non to the nature of the pulſe. Du- 
A the” wie.” | ring the remiſſion it is found uni- 

eke form, high, not very frequent, 
eſpecially on the firſt days of the complaint; 


but, at the height of the acceſſions, it is much 


quicker, and likewiſe ſmall, unequal, weak, and 
ſometimes ſo obſcure, as the diſeaſe draws to a fa- 
tal termination, that at length it can ſcarcely be felt 
at all. It is ſurpriſing, however, that, while this 
is the ſtate of the pulſe, the {kin is frequently as 
it were parched, and that the patients, while 
they are cold externally, generally complain of 
a moſt uneaſy ſenſation of heat internally. Such 
are the particular, and, as it were, peculiar af- 
fections of the pulſe in this fever, I muſt not, 
however, omit to mention, that in ſome, at the 
height of the acceſſion, it is ſtrong and full, | 
which even Le Roy grants as happening, though 
very rarely; but that in others it is found to in- 
rermit and vary. The phyſician, therefore, to 
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acquire a thorough knowledge of the ſymptoms 
peculiar to this fever, ought to viſit the patient 
frequently, but principally when' the paroxyſm 
commences, though that ſhould happen at night. 
For thus the faithleſs variation of the Gy will 
nor eſcape his notice. 

447. J have already obſerved, dat the beer 
ſor the moſt part is gradually in- 
creaſed in the acceſſions from the Varieties in he | 
beginning to the end ; and that the | 
acceſſions themſelves come on and remit regular- 
ly and diſtinctly. It muſt be remarked; how- 
ever, that they are gradually ſo lengthened, as at 
length ſcarcely to remit at all, becoming confuſed 
as it were, or having only ſmall and very ſhort 
intervals of ' remiſſion. Although this generally 
be the caſe, it occaſionally happens, that ſome 
patients, during all the remiſſions to the end, not 
excepting that which precedes the fatal termina- 
tion, appear ſo refreſhed and relieved, that their 
friends can ſcarcely be perſuaded of their really 
being in imminent danger: while the patients 
themſelves have a ſtrong preſentiment of what 
awaits them, and declare themſelves reſigned to 
their fate, at the ſame time requeſting the good 
offices of their friends, in preparing them by the 

aid of religion to ſupport their laſt hour. 
448. Sometimes, about the ſeventh or eighth 
day, the paroxyſms become ſo mild, that the in- 
Vol. II. 3 
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terval of remiſhon from one acceſſion to another 
is extended to the length of twenty- 
Fallacious chan- 
ges of the re- four, or thirty-ſix hours; thus, from 
wiſſions. 
being a double, becoming a ſimple 


| tritæopbya. We muſt then beware of prema- 


turely pronouncing a favourable prognoſis; eſpe- 
cially when no evacuation, or critical eruption, to 
which ſo great a change ought to be aſcribed, 
precedes. For it has frequently happened, that, 
after ſo long a ceſſation from fever, the com- 
plaint has returned with greater violence, and ta- 
ken the incautious practitioner at a diſadvantage. 
hy The tongue is generally moiſt, and 
The tongueſome-, all along like the natural one, except- 
ing in thoſe patients who, being op- 

preſſed with ſleep, breathe with their mouth open, 
for in ſuch caſes it becomes parched and rough; 
although 1 have alſo occaſionally ſeen it grow 
dry from the heat of the fever, while not unfre- 


quently, after the violence of the fever had ſub- 


ſided, although they till breathed with their 
mouth open, it remained moiſt and ſoft. - 
449. Nor is it an uncommon . occurrence, ac- 
cording to Le Roy, while the diſeaſe is drawing 
11 to a cloſe, for a ſwelling of one or 
Unulual mp. other, or both, parotid glands to 
come on, which is often the fore- 
runner of immediate death; or for ſymptomatic 


petechiæ to break out, indicating an equal degree 
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of danger. But in thoſe perſons labouring un- 
der this complaint, whom T have attended, I ne- 
ver found any of theſe things take place; from 
which I conclude, that they are by no means pe- 
culiar to it, and that, if they ever really hap- 
pen, it is when ſome malignity, or putrid collu- 
vies, is combined with it. And I ſhould ſuppoſe, 
that this is a caſe in which the alvine fæces be- 
come thin, and are frequently paſſed, attended 
with a peculiarly fetid ſmell, and ſuch effluvia 
are ſaid to ariſe from the patient's body, that one 
cannot remain long in air impregnated with them, 
without being ſeized with headach, which is of 
ſhort continuaace however, quickly ceaſing on 
the perſon s being removed into the pure air, and 5 
remaining there for a little. 1 
450. This fever is extremely dangerous, and. 
generally proves fatal. It never has | 
been known to be communicated 
by contagion, or to prevail epidemically. It 
uſually attacks old people here and there ſporadi- 
cally, from ſome evident and pre-exiſting cauſe, 
though ſlight, eſpecially during the autumnal ſea- 
ſon, or at the beginning of winter, when the'cu- 
ticular diſcharge has been diminiſhed oy * 
or damp weather. It terminates in 
death, ſometimes on the ſeventh, 
eighth, or ninth day, more frequently on the 
eleventh or thirteenth, Le Roy never knew an 
L 2 


Its riſe. 


op | © termination. 


164 er REMITTENT, FEVERS. | 


' inftance; in which it proved fatal, of its being ex- 
tended beyond this period. He does not deny, 
however, even when the feyer does not quickly 
terminate fatally, that the patient is left in fo 
poor a condition, as to live a little longer in a mi- 
ſerable ſtate, but at length ſinks under the com- 
5 plaint. I confeſs that this is gene- 
3 rally the caſe, as this learned writer 
. | obſerves: but I once treated a man 

of ſeventy years of age, labouring under this fever, 
combined with a bilious depravation of the chyle 
and an old ulcer of the bladder, who, after the 
complaint had undergone various remarkable 
changes, at length fell under it on the twenty- 
ninth day. That the diſeaſe is ſometimes termi- 
nated by a ſlow death, was lately confirmed in 
the caſe of a certain great perſonage, who, after 
ſtruggling through the ſevereſt and moſt fatal ac- 
ceſſions of the fever, fell into a flow fever, at- | 
tended with daily exacerbations, and at length, 
being completely exhauſted, and continually in 
a a Rate of delirium, expired on the hundredth 
day from the commencement of the attack. And 
ſubſultus tendinum, tremors, convulſions, diffi- 
cult, or great and flow-reſpiration, and intermiſ- 
ſion of the pulſe, increaſe the danger to a very 
great degree, and accelerate the cataſtrophe. But. 
if hiccup comes on, which is common enough, 
it is a ſign that all is over with the patient. 
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THE FEBRIS HEMIPLEGTACA. | 

451. We may en as a ſpecies of the few 
bris ſoporoſa, that fever which, on 
account of hemiplegia ſupervening, The revlon. of the 
ſeems to deſerve the peculiar deno- 
mination of hemiplegiaca. This, like the former, 
attacks ſuch as are not far advanced in old age, 
but rather thoſe who are approaching to it, and 
have paſſed their forty-fiſth year. But there is a 
great affinity between them; for in 

each of them, the patients, when w recen them.” 
they are oppreſſed with drowſineſs, . 
talk inarticulately; the acceſſions bland juſt the 
fame manifeſt type and order, in which a greater 
or leſter degree of ſleepineſs comes on the pa- 
tient; the pulſe is nearly in the ſame ſtate in the 
acceſſions and remiſſions. In the former the 
tongue becomes paralytic, in the latter the ſide; 
all which things indicate a fimilarity between the 
affections. But they are not attended with the 
like danger. The ſpecies called foporoſa in moſt 
caſes proves fatal; which the other does not, 
fewer ſinking under it, and many being pre- 
ſerved. If, however, in its acceſſions, the pulſe 
becomes ſmall; weak; and irregular, © | 
it may be equally fatal as the ſopo- 5 
ro/a * for even the cardiac nerves e 
L 3 
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ſeem in ſome meaſure to have become paralytic. 
Likewiſe, if the organs of deglutition become pa- 
ralytic; if ſtarting of the tendons occurs, if the 
head, eyes, or lips, are at the ſame time con- 
vulſed, it intimates ſuch danger as to deprive us of 
all hopes of a recovery. But it is neceſſary to pay 
particular attention to the reſpiration; for the 
more it ſwerves from its natural condition, (as 
generally happens in a remarkable degree when 
the par vagum and intercoſtal nerves are affect- 
ed), the more imminent is the danger. 

452. This fever might appear to ſome to be 
the ſame as the /ethargica of Torti, or the ſopo- 
ol ty Bea ro/a of others, as being in like man- 
from the /oporo-' ner extremely hoſtile to old people, 
a eſten combined with hemiple- 
gia, or apoplexy, or palſy (169.). But it is diſ- 
tinguiſhed from theſe pernicigſæ comitatæ, I. be- 
cauſe it is a continued fever; 2. becauſe it is 
ſporadic, while the comitate are generally obſerved 
to be epidemic or endemic ; 3. becauſe in the 
bemiplegiaca and foporoſa, the acceſſions commence 
with chillineſs, whichis of long continuance; while, 
in the former, they begin with ſhivering, or ſimply 
with the pernicious ſymptom common to them 
without cold, or ſhivering, or at leaſt with very 
tranſient cold, which can ſcarcely be perceived; 4. 
becauſe in the former, the tendency to death is ex- 

emely rapid, but in this more tardy; 5. becauſe 


* 


n 


of the diſeaſe, and its ſymptoms and 
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the urine is quite different. In the comitatz it is 
ſcanty, thick, and depoſits a lateritious ſediment; 


in the /oporoſa, or continued hemiplegiaca, it is 


crude, copious, without ſediment, or a ſmooth 
divided cloud floats in the middle of it; 6. be- 
cauſe the former can certainly be removed by the 
Peruvian bark; while this fever by no means 


yields to it. 


453. Le Roy, while he inveſtigates the cauſes 


| . 8 Appearance of the 
fatal termination, thinking it highly brain on diſſee- 


probable that they all proceed from TEN | 
a peculiar affection of the brain, complains of the 
deficiency of anatomical diſquiſition, in conſe- 
quence of which we cannot comprehend what in 
fact that affection is on which the 
diſeaſe depends. He mentions, how- 

ever, that, in a patient who died of this fever, 
in a ſtate of hemiplegia, he found an abſceſs in 
one of the hemiſpheres of the brain. The ap- 
pearance, on diſſection, in the prince Second difſe@tion. 
of whom I have already made men- 

tion, as deſcribed by my excellent friend Spezza- 
ni, cannot be better underſtood than by tranſcri- 
bing the account communicated by him to my- 
ſelf, The diſſection was commenced on the ſe- 
cond day after death. Upon che external ſurface 
of the body appeared certain livid ſpots, ſome of 
them broad, which covered the hypogaſtrium, 


Firſt difſeQion... 


others leſs, which were obſerved on the ancles, 
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| and at the extremities of. the toes, and a remark- 


able ulcer of long ſtanding, extending from the 
top of the os ſacrum to the nates. On opening 
the abdomen, the ſtomach, inteſtines, liver, pan- 
creas, omentum, meſentery, kidneys, and blad- 
der, were quite natural, excepting ſome varia- 
tions, not unuſual, which were exhibited in the 
courſe of the inteſtinal canal, and poſition of the 
omentum. But the ſplcen appeared uncom- 
monly ſmall, probably in conſequence of the 
compreſſion it ſuſtained for a long time from a 
hydatid, -which being formed in the ſuperior part 
of the right kidney, was raiſed upwards, in a great 
meaſure occupying the cavity of the hypochon- 
drium, deſtined for containing the ſpleen and ſto- 
mach alone. The water which it contained 
meaſured upwards of three pounds, and was 
lightly yellow, but limpid. In the thorax the 
heart was found large and firm, atid the veſſels 
attached to it equally ſound and well formed, the 
ſtrokes of the arteries during lite having always 
been powerful, great, and regular. There was a po- 
lypous concretion on the left ventricle, extending 


to the aorta, which was probably formed imme- 


diately previous to death. The poſterior part of 
the lungs was of a darker colour than the anterior, 
and was alſo more diſtended with blood, as uſed to 


| happen when the patients died on their back. In 


each cavity of the thorax, but more particularly 


or REMITTENT. FEVERS. 169 


in the left, an effuſion of ſome ſerum, — with 
a deep red colour, was found, which like wiſe ſeems 
to be referable to the laborious reſpiration at the 
cloſe of life. Laſily, the head, in which, in parti- 
cular, the cauſe of the complaint was to be ſought 
for, exhibited the following appearances: The 
dura mater ſeemed to be nearly in its natural con- 
dition; all the veins of the pia mater from the 
extreme branches to the trunks, by which they 
open into the longitudinal and tranſverſe ſinuſes, 
were greatly diſtended with thin blood; and it is 
probable they had long laboured W this 
defect, on account of his Highneſs having been 
accuſtomed from bis infancy to wear a tight. 
collar, by which the return of the blood by 
the jugular veins was very much retarded. Some 
ſmall fine polypous coneretions were found in 
the veins, as alſo in the ſinuſes. The interſtices 
between the veins were filled with a whitiſh, 
condenſed, and, as it were, concrete matter, by 
which the pia mater itſelf was rendered thicker, 
Between the dura mater and pia mater, and be- 
tween the latter and the brain, there was an un- 
uſual quantity of ſerum, with which likewiſe 
the ventricles were nearly filled. The plexus 
choroideus was pale, and ſhewed many ſmall hy- 
datids formed in different parts. The cortical 
ſubſtance of the brain, well marked by its conyo- 
lutions, ſeemed ſomewhat contracted ; but the 
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medühary portion, and che other 1 e exhibited 


no morbid appearance. 

454. Morgagni has recorded the diſſection of 
a inen, advanced in life, who, after being 
long ſubject to a hypochondriacal affection, and 
vertigo, in November 1705, was ſeized with a 
comatoſe afection, combined with what the author 
confiders as a very bad fever, by which he was 
cut off in about two days. But as Valfalva,— 
_ whom Morgagni has taken the caſe, be- 
ſides delirium, mentions the drowſi- 
neſs as the principal ſymptom, it ap- 
pears probable that this fever did not differ much 
from that called /oporga ſenum. In the abdomen 
and thorax © all the parts were found in a ſound. 
ſtate ; and, although there was a ſmell of that 
kind which uſually takes place in fevers from 
worms, in ſome people cauſing a watering of the 
eyes, in others ſneezing, worms could no where 


Third 4d dfleQion 


be detected. On difſeAing the brain, water of a 


thick conſiſtence was found in its convolutions, 
and likewiſe where the medulla oblongata de- 
ſcends into the tube of the ſpine, but in ſmall 
quantity in both places“. The following ob- 
ſer vation ſeems to apply more directly to the diſ- 
eaſe of which we are treating; for the perſon 
ſeized with it © approached his fixtieth year; la- 
bouring under an acute diſeaſe, he was brought 
into the hoſpital at the laſt ſtage of the complaint, 
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where he lay in a ſtate of ſtupor, and could 
ſcarcely return an anſwer to the queſtions put to 
him. He often threw off the bed-cloaths, as if 
he were oppreſſed with burning; heat, although 
to another perſon he ſcarcely appeared as warm 
as uſual, or even at the [extremities felt cold. 
The pulſe at one time was hardly perceptible,” at 
another time it again became ſenſible, but Was 
| hard, ſmall, and intermitted. The reſpiration, 
however, was natural. After experiencing theſe 
ſymptoms during the latter days of the complaint, 


he expired about the fourteenth.” Which de- 


ſeription, in general, exactly correſponds with 
that given in par. 446. Having opened the 
abdomen and thorax, the ſtomach be, 
and inteſtines are found lightly ſuf- e e 


fuſed with redneſs, as if they had been in a ſtate 


of incipient inflammation; in the ventricles of 
the heart, however, the blood was thicker, though 
fluid. After removing the cranium, while the 
dura mater was divided, and the brain taken out, 
a ſmall diſcharge of limpid ſerum took place. 
Likewiſe, under the pia mater, which ſhewed 
light ſymptoms of having been inflamed, the fur- 
rows, which dip down between the convolutions 
of the brain, flowed with the ſame ſerum. Laſtly, 
in the lateral ventricles, a ſmall quantity of blood- 
coloured ſerum was diſcovered f.“ 
Epiſt. anat. med. de fed. et cauſ. morb. Ep. vi. n. 2. 
Bay. Ibid. n. 8. | e 


— 
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455. From theſe dillections, though not nu- 

| merous, it appears very probable, 
Babes * that in this fever the brain labours 
under nearly the ſame vitiated ſtates 

which have been diſcovered by anatomiſts in 
other lethargic affections , generally conſiſting 
either of abſceſſes of the brain, or a collection of 
gelatinous lymph betwixt the dura and pia ma- 
ter, or of ſerum, whether limpid or thick, turbid, 
or even bloody, ſtagnating in the brain, or effu- 
ſad into its ventricles; or, laſtly, of immoderate 
diſtenſion and infarction of the blood-veſſels, with 
which the pia mater and brain itſelf abound f. 
Moreover, it would appear, that the more fre- 
quent cauſe is, dilatation of the veſſels, and a ſe- 
rous and viſcid colluvies overwhelming the brain 
and its ventricles. All which things in old 
people, who perſpire little, in whom generally 
there is a ſuperabundance of pituitous and erude 
humours, who are particularly liable to indura- 
tions of the veſſels of the brain, or to atony, the 
very oppoſite condition, and therefore are highly 
prediſpoſed to congeſtions and collections of the 
fluids— begin to take place gradually, and im- 
perceptibly increaſe to ſuch a degree, that at 
length, on the ſupervention of ſome proper ex- 
citing cauſe, they fall into this ſhocking and fatal 
complaint. I ſhall not enter into the diſpute a- 
bout the various ways in which ſuch a ſerous col- 
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luvies may take bee in the brain, ; becauſe 
I conſider that as being rather the province of 
general pathology, and partly becauſe it will be 
more particularly treated of under the head of a- 
poplexy, and comatoſe affections of a ſimilar 
ſtamp. Nor ſhall I juſt now inquire, whether 
fever be always, excited by ſuch a cauſe, or whe- 
ther it ariſe from ſome other cauſe, and be only 
combined with it, or oecaſion or aggravate it; 
ſince that would lead me into an inveſtigation of 
too great length. This, however, ſeems to me 
probable, that the ſerous colluvies may cauſe the 
ſtupor and ſleep, but not the fever, unleſs there 
be ſome acrimony preſent in the ſerxous humour, 
or ſome inflammation of the membranes and 
brain be conjoined with it, in conſequence of 
which the medullary fibres and nerves attached 
to them are irritated, ſo that, ſpaſm being indu- 
ced, firſt coldneſs of the extremities follows, next 
the motion of the heart and arteries is increaſed, 
and all the fluids are thrown into agitation, and 
efferyeſce. On the ſame vellication of the brain, 
it is evident, that the delirium, ſubſultus tendi- 
num, and convulſions, ought to depend; and, 
if ever the compreſſion prevails over the irritation, 
it is manifeſt, that the parts correſponding with 
thoſe which are compreſſed in the brain, as the 
tongue, fauces, one or other ſide of the bronchia, 
and one or other leg, become reſolyed as in para- 
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\ lyſis and hemiplegia. But ſince, in conſequence 
of the motion of the fluids being increaſed by the 
tever, the ſerous colluvies is gradually hurried 
into the circulation, and the brain is relieved both 
from the compreſſion and irritation, it is probable 
that the ſenſes return, tlie ſleep is ſhaken off, and 
the fever gradually ſubſides, until, the congeſtion 

within a certain time being again renewed, the 

acceſſion again returns; ſometimes ſooner, ſome- 
times later, ſometimes more forcibly, at other 
times leſs forcibly, according to the variation of 
its quantity or irritating power, ee with 
nearly the ſame 5 1 40 et 
Bones Sepulehr. . 1. leck. ii. Alſo A — A. 

mat. Meds Epift 8 e iet 4 
- + Morgag., ibid. 


ä 
: 


4 86. It likewiſe een Wappen that an inflacs 
matory diatheſis of the blood, eſpe- 
eee in com 
plication affea- cially at firſt, is conjoined with this 
ing the. appear. . | | . | 
Ince of the Cauſe; or an eryſipelatous inflam- 
Umptoms. mation of the viſcera- internally, in 
conſequence of which thirft, heat, hiccup, anxie- 
ty, and coldneſs of the extremities, as in the true 
lipyriz, concur together. According, therefore, 
the variery, concourſe, or complication of 
other ſymptoms, the magnitude and danger of 
the fever, as well as the ſymptoms, muſt neceſ- 
farily vary not a little. In the old man of ſeven- 
ty, therefore, whom I already mentioned (450.) as 
having died on the 29th day, during the firſt days 
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of the diſeaſe, after recovering from the cold of 
each. acceſſion, his pulſe was ſtrong, hard, and 
vibrating, and the blood drawn tenacious, fm, 
and covered with the buffy; cat. But, in che 
progreſs of the complaint, and eſpecially aſter tèhne 
fourteenth day, the coldneſs on the ſurface be- 
came almoſt perpetual, while he complained of 
exceſſiye heat internally, and intolerable thirſt 3 
and, laſtly, the pulſe became ſo fine, ſmall, and 
irregular, that, as in aſphyxia, it ſometimes, be- 
came almoſt imperceptible; while. the ſenſes ſtill 
continued entire, though ſomewhat languid.. Lo 
theſe pernicious ſymptoms was added firſt a thin, | 
fetid, colliquative diarrhoea, and next a tympa- 
nitic ſwelling of the abdomen. + But in this pa- 
tient, beſides the ſleep that accompanied the pa- 
15 roxyſms, there was an abſceſs in the bladder, 
that for a long time diſcharged with the urine, 
which came away ſpontaneouſly;; as happens in 
incontinence of it, a great deal of very fetid pus, 
without remarkable uneaſineſs. That the bladder 
was principally affected, was manifeſt from a large 
tumor in the hypogaſtrium, that could eaſily be 
felt by the hand. Hence, perhaps, aroſe the hic- 
cup, with which the patient was diſtreſſed during 
the laſt days of the diſeaſe. 
457. In this fever 1 would propoſe no other 
plan of treatment than that men- 
tioned in the general cure (42. 


For in general all remedies prove inefficacious. If 


The cure. 


256 OF REMITTENT FEVERS. 


any of them have ever proved of ſervice, we are 
aſſured that their good effect muſt have proceed- 
ed from bleeding, from employing wet cupping- 


claſſes, and chiefly from cantharides applied to 


the nape of the neck, to the arms or legs, nay, 
to the head itſelf, producing ulcers there, which 
are to be kept open for a length of time. In one 
word, all thoſe things which produce revulſion 
from the head, excite the nervous influence, rouſe 
the vital powers, diminiſh and draw forth the 
quantity of ſerous fluid, are proven by expe- 
rience to be preferable to other remedies. Le 
Roy affirms, that the liberal employment of fine- 
ly-powdered bark has ſometimes turned out well, 
But the Peruvian bark is completely inert in this 
fever, nay, ſometimes aggravates it, as I have re- 
peatedly found by experience. Probably, when 


it has proved ſerviceable, the fever was in inter- 


mitting one of the pernicious kind, attended with 
drowſineſs, ſuch as we have elſewhere remarked, 


with which the fever now under diſcuſſion may 
_ eaſily be confounded. | 


THE PUERPERAL FEVER OF THE MODERNS*. 


458. There is no reaſon why puerperal wo- 


men ſhould be exempt from whatever other diſ- 


eaſes and fevers attack women in general, Hence 
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it is not unuſual for them to be attacked with pe- 
ripneumonia, pleurify, angina, apo—- 4; 
plexy, catarrh, rheumatifm, conti- * prot gooey: 
nued or intermitting, fevers, both I 
benign and malignant, ſmall-pox, AAR 
meaſles, the miliary eruption, and other com- 
plaints, from common and accidental cauſes; fo 
that there is ſcarcely a diſeaſe into which they 
do not occaſionally fall. For why ſhould. they 
be exempt from the miſeries which are the lot of 
humanity? But, beſides, they are not free from 
certain diſeaſes peculiar to parturĩtion. When 
we treated of the milk-fever of puer- © 
peral women (357:), I then not on- The fevers pecu- | 
ly explained its different varieties, . | 
but I briefly pointed out certain ſecondary er 
ſymptomatic fevers, which are occaſioned by 
too copious a congeſtion or coagulation of milk 
in the breaſts, or by inflammation of the uterus, 
or by an unexpected metaſtaſis of the milk, or lo- 
chia (365. and 368.). But it remains for me 
here to treat of an acute fever, ſometimes aggra- 
vated daily, ſometimes every ſecond day, by 
moſt authors eſteemed malignant or putrid, faid 
particularly to attack lying-in women, and occa- 
ſioning great danger. As it is ſuppoſed to be 
peculiar to puerperal women, it is named by ſeve- 
ral modern writers puerperal fever f, as if it were 
'Vor, II. | e | 7 
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a new kind of fever, and altogether unknown to 
the ancients, without any preciſe: denomination, 
and not referable to any fever formerly known. 


* Synonyriis. The Febris puerperalis of Edward Strother, 
critic. febr. or a critical efſay on fevers, c. ix. p. 212. The Puer- 
peral fever of Hulme, Lond. 1718. A Treatiſe on puerperal fe- 
ver, &c. and Leake, Practical Obſervations on Child. bed Fevers, 
&c. The febris puerperarum of White. The febris lochialis 
vulgo in Anglia difta, ſed perperam, of the ſame author. The 
febris lactea puerperarum of Le Roy, Prem. Memoir. fur les 
fiebr. aigites, p. 196. The febris putrida puerperis ſuperveniens 
ex bilioſo humorum apparatu, vel ex diætæ erroribus, of Riverius. 
Prax. Med. I. 15.. c. 24. The febris putrida puerperarum of 


Raym. Jo. Fortis, De febrib. et morb. mulier. p. 484. The fe- | 


brit putride, ſeu potius maligna puerperarum, of Willis, De febrib. 
c. 16. p. 76. The febris uterina a partu tam humoralis, quam 
nervoſa, of Raulin. Traite des malad. des femm. en couche, 
ſect. iii. C. x. p. 219. The febris miliaris complicata, feve pu- 
trida maligna, of Gaſtellier, Traite de la Fieur. miliare des Je 
en couche, „ | 

+4 According to Hulme, the firſt perſon who wrote concern- 


ing this fever, and employed the name by which it now goes, 
was Strother, in his Criticon os &c. e at Lon- 


* an. 2a. 115 2 
450. That this fever is not new, nor over- 
looked by the ancients, is eaſily gathered from 
the works of the oldeſt writers, as 


„ Aer 1s very properly obſerved by Van 


to the an- Swieten . White 5 and others 


__cients. 
even of chile who have adopted its 


new denomination, and expreſsly written on the 


* 


. 
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ſubjet. But it no where appears more clearly 
that this fever was known to the ancients; and 
very accurately deſcribed by them, than in the firſt - 
and third book of the Epidemics of Hippocrates I, 
in which eight hiſtories of puerperal women la- 
bouring under it are recorded, bearing the moſt 


perfect reſemblance to thoſe deſcribed by modern 


authors. It might almoſt be ſuppoſed that ſome ' 
of them had been tranſcribed from Hippocrates. 
All manner of praiſe, however, is due to theſe 
authors for endeavouring, by new and repeated 
inveſtigations, to throw light upon it; although it 
does not appear ſufficiently clear that the utility de- 
rived from their works correſponds with the num 
ber of the authors; or the ſeverity of their labours: 
For, concerning the nature; cauſes, and cure of 
this diſeaſe, I find ſuch diverſity of opinion pre- 
vailing among them, that it becomes no eaſy taſk 
for ſtudents to determine, to whom credit ought 
to be given, or by whoſe opinion they ought to 
abide: . Therefore, before proceeding to. its de- 
ſcription, reſpecting which there is the like diffe- 
rence. of opinion among phyſicians, I think it 
will be worth while to give à flight view of 


the principal theories, which have hitherto been 


publiſhed, concerning the nature and origin 
of the puerperal fever, and have occaſionally | 
given Tife to a great deal of debate. At the 


_ fame time, I ſhall give their arguments as im- 


M2 
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partial an examination as I can, in order to pave 
the way to the true pathology and treatment 
of the diſeaſe z which I conſider. as the as tas 
object of our en 
4 On Boerhaave, 9 1329. f 1. 0. t Lib. i. epid. ſect. 
itt. ægrot. iv. v. Xi. 2 iii. ſect. ii. rot. x. xi. xi. ſect. i. 
#grot. ii. xv. 


| 460. Since the time of Puzos, Levret, and 
4. others, who have publiſhed on the ſubject, it 
ö | has. become a common opinion 
The French de- | 

ive it from re- among the French, that in conſe- 

ho e wget quence of the milk being retained 

within the blood, in. puerperal women, ariſe 

not only various | ſevere: complaints, as apo- 

plexy, peripneumony, and abſceſſes, thence called 

lacteal, but alſo the very fever of which we are 
writing. The chief of theſe authors is Le Roy, 

who tells us, that it is wiſely ordered by na- 
ture, that ſome remarkable change in the animal 
economy ſhould take place after delivery, by 
which the milk, which was carried to the 
uterus for the nouriſhment of the foetus, may 
immediately be directed to the breaſts to be ſuck- 

ed by the infant. If, either in conſequence of 

. an error of nature, or ſome. other cauſe, this 
neceſſary and ſalutary operation is impeded, 
and the ſecretion of milk in the breaſts be- 

comes defective, and is not ſupplied by the diſ- 
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charge of the lochia in ſuſſieient quantity; then 

the bad conſequences already mentioned, in con- 

ſequence of the milk being mixed with the 

n and not e mm 105 amen pe 
* Prem, mon. fr he er gt, dee f 


461. He concludes that this is the 2 — 
moſt frequent, of all the cauſes of the febres per- 
nicigſæ, in oppoſition to the opi - | 
aon of the ancients, who are dd am” 
to have aſcribed them generally to 
retention of the lachia,—1. Becauſe ſuch WOmen 
as do not ſuckle their own children are more pre- 
diſpoſed to theſe fevers ; or, if they eſcape them, 
become liable to emaciation, hyſteria, vertigo, or 
troubleſome cough; while ſuch as give ſuck to their 
children, or nurſes, are exempt from them. 2. Be- 
cauſe milk collected or coagulated in the breaſts 
is the cauſe of the tumors, inflammations, and ab- 
ſceſſes, with which ſuch females axe troubled. 3. 
Becauſe the milk floating in the blood, being at 
length carried to a particular part, ſometimes ſituate 
internally, ſometimes externally, frequently ſettles 
there, and, in conſequence of being collected, occa- 
ſions various tumors, both of the lymphatic and in- 
flammatory kind. 4. Becauſe the bodies of patients, 
when opened, plainly ſhew that ſuch abſceſſes, — 
WOES, are generally found about the uterus, and - 
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its ligaments, or about'the iliac and pſoas muſcles, 


or in the cellular membrane of the peritonæum, 


and other parts in the neighbourhood of the ute- 


rus , Lare juſtly named /aFeal;; as he himſelf 


found in the abdomen of a woman, who had died 
of puerperal fever, a quantity of ſerum, in which 
clouds reſembling coagulated milk were obſer- 
ved floating. 5. Becauſe the lochia in a great 
meaſure conſiſt of certain lacteal fluids, which, if 


that diſcharge be ſuppreſſed, being retained, conta- 


minate and infect the blood itſelf. For he denies 
that this fever originates from the lochia being 
checked and retained, on account of their ſup- 


| preſſion generally ſucceeding, not preceding, the 


fever. 6. Becauſe practitioners of the greateſt 
experience feel much ſatisfaction in obſerving a 


copious ſecretion of milk take place in the breaſts 


of puerperal women, and draw a very favour- 


able prognoſis from it; and, on the other hand, 


are apprehenſive of danger, if, in banc 
of no ſecretion of milk taking place, and the 


breaſts remaining flaccid, , a ſevere fever comes 
on. . J 6 . 


* Puzos Second. mem. fur les Dupots laiteux. Item vid. Levret. 
Lart des accouchem. p. 146. 147. 150. et ſeq. Chomel. Acad, 
des ſcienc. Pan 1728. Mem. p. 581. _ Laſtly, Acad. des 
four Pan 1746. Mem. p. 160. 


472. Such are the arguments 3 by 
thoſe 9 with Le Roy and other French au- 
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thors, derive this fever from the milk being retained 
in the blood. But ſo violent is the prejudice of the 
vulgar in this reſpeck, chat, whatever croſs acei- 
dent befals puerperal women, is immediately aſeri- 
bed, not to fay by phyſicians and ſurgeons, but 
by the mere ignorant, to this cauſe. But many 
well- founded objections oblige us to reject both 
their reaſoning and deductions. OM 1. it is 
neither milk, nor a milky fluid, nor 9 
is it chyle, which i 18 carried to the weer. 
uterus to nouriſh the fœtus; but 
blood and finer fluids ſecreted eit it are deſtined 
for that purpoſe, as all ſound phyſiologiſts are at 
length agreed. But let us grant that it is in 
fact the chyle, or lacteal fluid, which is carried 
to the uterus for the nouriſhment of the fœtus, 
it may next be aſked, 1 preſume, whether that 
chyle, or lacteal fluid, be carried by the uſual 
paſſages of the blood to the uterrus, or whether it 
deſcend to it from the receptacles of the chyle by 
veſſels ſet apart for the purpoſe, without having 
connection with the blood? If the firſt ſuppoſi- 
tion be admitted, —and certainly it is more con- 
| ſiſtent with anatomical truth, although it be 
mixed with the blood, how can it be aſſerted that 
any bad conſequence reſults from ſuch a mixture? 
Hence no harm can be occaſioned, either by its 
flowing back from the uterus to the blood, or by 
its being retained in the blood. For why ſhould the 
M4 
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fluid deſigned for nouriſhing the foetus, and which 
3s by. nature ſo very bland and mild, prove ini- 
mical to the mother? Is not chyle daily mixed 
with the blood, and retained in it, to re- 
pair the conſtant exhauſtion that is going on? 
But if the other ſuppoſition be admitted, I ſhould 
be glad to have thoſe / different paſſages pointed 
out to me; and whoever can do ſo will throw 
eſſential light on the ſuhject. After theſe prefa- 
tory remarks, I would: {till aſk, hy the chyle, 
or lacteal fluid, which in man daily flows from 
the thoracic duct, and by other ways, into the 
blood, and is retained in it, with impunity to the 


individual, by being retained in the hlood, as they 


contend, ſhould prove ſo injurious to puerperal 
women alone? Nor will the difficulty be removed 
by alleging, that the lacteal fluid is prepared aud 
ſecreted in the uterus itſelf; for the lacteal or m- 
Shatico-dafteal, veſſels, which ſome pretend to have 


diſcovered in the uterus of a woman 9, have not 


been pointed out ſo clearly, as not ſtill to leave 
the matter in the utmoſt ambiguity 4. 2. Though 
what is alleged of women ſuckling their children 
generally holds good, namely, that they enjoy 
better health, and are probably leſs liable to 
acute fevers, than thoſe who do not ſuckle their 
children. about the truth of which I have not lei- 
ſure at preſent to diſpute ;—it is no new thing for 
even them to be ſeiaed with puerperal fever, from 
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»which they run conſiderable hazard, as I myſelf 
have more than once had an opportunity of obſer- 
wing. Nay, it is no uncommon. thing in this fe- 
ver, for milk to be ſecreted in the breaſts in great 
quantity, cauſing a very manifeſt turgeſcence in 
them j, to the laſt Rage of the complaint; which 
is certainly an argument h, that lactation, as being 
conſiſtent with the intention of nature, may be 
uſeful to puerperal women for many reaſons, but 
not on account of its guarding againſt the reten- 
tion and reflux of the milk. 3. The, complaints, 
with which women who do not give ſuck, or long 
after parturition, are ſaid to be affected, neither 
always attack them, nor are nurſes altogether 
preſerved from them; as they are more generally 
affected with emaciacion, vertigo, hyſteria, loſs 
of ſtrength, and conſumption, as the peculiar | 
ſymptoms of lactation *, than thoſe who do not 
give ſuck, unleſs he be of a firong' conſtitu- 
tion. 


* Frid, Bern. Albinus, De natura hominis, $1 504. 505. 
Haller Phyſolog. I. xxix. $ 33. 34. 35+ 36. Caldan. Inflie. 
Phyfiol. 5 508. 524. 525. 


+ Vieuſfen. after Verheyen, ii. p. FR Falconet. Deidier. 
Fizes, Horn, and others, but eſpecially Aſtruc {Malad. des 
femm. J. But theſe authors,” as Haller obſerves, (I. c. $ 30.), 
« have transferred to man the fabric of ruminating animals,” 


t Haller Phyſiol. I. xxviii. ſet. 2. $ 46. 48. where he ſays: 
“To theſe —viz. the lymphatics of the-wterus—l reter the veſſels 
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formerly called the lacteals of the uterus,” of which he had 
already treated in book xxvii.. But the exiſtence of theſe veſ- 
ſels is-much more confidently denied by Azzoguidi, not only 
in his In/litution. Medic, vol. L. f 154. but alſo in his Ob/ervations 
concerning the firufture of the uterus, publiſhed in the year 1775 
at Bologna, where (p. 36. et ſeq.) he both quotes the authority 
of Morgagni, which is of great weight, and that of Anna 
Manzolina, diſtinguiſhed for her anatomical reſearch, together 


with the obſervations of the celebrated Moſcatus, profeſſor of 


anatomy, a'man of incredible {kill ; and likewiſe mentions the 
inveſtigation which he himſelf had often ſet on "how, with = 
manner ok: diligence, to clara the 1 


Leake, I. c. Ep PF ea $20 A | 7 * ; 
| F In che collection of the Medical Society of Hamburgh, pu- 
bliſhed in German by Giſeke, (p. 136. to 160.), this fact is 
confirmed; for in it the author affirms, that the diſeaſes which 
are generally aſeribed to aberration of the milk, ſuch as fever, 
tumors about the uterus and legs, &c. ſometimes alſo hap- 


pened to puerperal women who gave ſuck to their children, 
and in whom there was a ſuperfluous quantity of milk, while 


* their lochia at the ſame time flowed as they ought. Vide 


Pauli Dieteric, Giſe ke, M. D. Abhandlungen und Beobachtungen 
aus der Arzntygelahrheit, c. or Comm. Lipſ. vol. xxii. p. 1 31. 


ot Morton, Phthifi olg. J. 1. c. fe 


463. 4. It must 56 obſerved, "Ry Tong 


times a ſparing ſecretion of milk takes place, 


nay, that it does not take place 
the refutation. At all, while the lochia are not 
| more copious than uſual, without 
puerperal women receiving any injury, much 
Teſs being attacked with puerperal fever. 5. On 
the contrary, it has frequently been occaſioned 
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before the ſuppreſſion of 'the milk, and after its 
appearance the breaſts have ſometimes remained 
long turgid with milk, and it is not always avoid- 
ed by thoſe who, at the very firſt, ſuckle their 
children, as will be ſhewn by inſtances hereafter | 
to be adduced. 6. It is an eſtabliſhed fact, that by 
by ſtagnation and heat, the milk becomes ſo vi- 
tiated and corrupted, that it may prove injurious 

| to the ſyſtem" by remaining too long, or concre- 
ting in the breaſts : in which caſe, however, 
whatever. paſſes back into the blood, generally, 
if it be not repelled in too great quantity, and too 
ſuddenly, as has already been ſaid, may eaſily be 
expelled by nature, either by diarrhoea, ſweat, or 
urine, or by any other way, or by ſeveral ways, 
without affecting the health much, as ſeveral great 
men grant *, But that which has already coagu- 
lated, and cannot be reſolved, occaſions tumors 
more or leſs hard, or abſceſſes, not very difficult 

of cure, and almoſt void of danger. 7. As it is 
probable that ſome milk is every day added to the 
blood, by the lymphatics, without injury to the 
health, as the injections of Meckel ſeem to indi- 
cate , it cannot be conceived why a liquor ſo 
very bland, ſweet, and mild, and fo friendly to 
puerperal women, whether retained or abſorbed, 
ought to excite a very bad kind of fever, inflam- 
mations, tumors, abſceſſes, and pains, both in- 
ternally and externally, unleſs it had previouſly. 
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acquired ſome remarkable taint, or ſome other 
cauſe intervened, as expoſure to cold, or ſome 


_ conliderable error in diet, to which theſe com- 


plaints might be aſcribed with more juſtice. 


Van Swieten on Boerhaave, { 1329. where he quotes the 
authority of ſeveral very reſpectable authors, asPeu, Pratigue 


* des accouchem. p. 214.), Levret, ( Lart des accouchem. p. 135+), 


&c, who own the ſame thing, from a conviction of its truth. 


T Nov. exper. et obſeryat. de finibuus venar. at vaſor. lymphat. 
Berolin. an. 1772, p. 56. & 57, where he obſerves ; „There 
would be a very wide field for animadyerting on the errors in 


medicine, to be derived from this ſource, which ſo frequently 


occur in ſyſtematic works. In the courſe of my practice I have 
repeatedly obſerved, that old women, and ignorant people, 
without any cauſe, have aſcribed to the -milk's retiring into the 
blood, almoſt all the diſeaſes which attack puerperal women, 


which a ſkilful phyſician at once recogniſes as the effects of 


inflammatory fever, ariſing after child-bearing, or of cold, or 
ſome error committed in diet.“ Leake makes ſome remarks 
of a ſimilar nature, 1. c. | | 


464. 8. I would aſk, if the milk forced back 
into the blood, while fill bland, - and by no 
means acrid, nor vitiated by ſtag- 
OE nation, could occaſion ſuch dread- 
ful complaints, why nurſes, on diſ- 

miſſing their infants from the breaſt, are not 
equally liable to them ? Of all that I have ſeen, I 
never knew of one falling into any ſerious diſeaſe 
from ſuch a cauſe. 9. To return to the diſſections, 
on which I feel myſelf called upon to remark 


* 1 ”. 
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by ſuch as accuſe the milk; the matter like milk, 
which, they fay, is found effuſed about the inteſ- 


tines and other viſcera in the cavity of the abdo- 


men, appears to be nothing but pus proceeding 


from the omentum *, according to ſome; or, 


from other viſcera, and parts in a ſtate of ſuppu- 


ration, as the peritonzum, which the Engliſh 


have of late remarked. But the fluid refembling 
the ſerum of milk, with which they have obſerved 
the abdominal cavity ſometimes abounding, was 
either fine pus expreſſed from the inflamed inteſ- 
tines, or concreſcible lymph poured from them, 
and in a corrupted ſtate, or chyle from the veins, 
perhaps the lacteal ones, in, conſequence of their 


being ruptured, lacerated, eroded, deſtroyed by 


ſphacelus, and laid open, diſcharged gradually 
along with the lymphatic fluid. Nor is it a new 


ching for a matter like milk frequently to be met 


with by diſſecters in abſceſſes, both internal and 
external, where there could be no cauſe to ſuſpect 
the preſence of milk, to account for ſuch an ap- 
pearance F- 10. With reſpect to the tumors 
and abſceſſes of various kinds, which occur in 
puerperal women about the uterus and its liga- 


ments, or within the iliac and pſoas muſcles, or 


in the groin, thighs, and other parts; I think 
tim theſe—to ſay nothing of the retention, 'or 
metaſtaſis, of the lochia — may more fairly 
be derived from the gravid and ſwoln uterus 
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preſſing upon the neighbouring parts, or from the 
violence theſe parts have experienced in the re- 
peated throes of child- beating, or from the circu- 
lation of the fluids being checked, or from tena- 


cious and acrid lymph accumulated any where in 


the cellular membrane, and ſtagnating there, or 
from purulent matter generated within the veſ- 
ſels, and at length depoſited ſomewhere by the 
vital power, inſtances of which very SU 
occur in the vg of 48 LADY 


' * Richa / Corfle epid. 1 p. 40. æger 4.) mentions 
a puerperal woman, in whom fever, with ſhivering, ſupervened 
on the third day after delivery, of which ſhe died of a ſudden 
on the twelfth day. A great quantity of fetid pus was found in 
her body, which had flowed into the abdominal cavity from an 
abſceſs of the right Fallopian tube. , He did not heſitate a mos 
ment in ſuppoſing it to be pus. He moreover found the ca- 
vity of the uterus full of grumous blood, the uterine veſſels diſ- 
tended and varicoſe, arid che inteſtines c on the outſide black 
and gangrenous. | {40g ay 


+ Van Swicten {on Boerhaave, { 75.)—from the Hilt. Acad: 
Pariſ. an. 1729, p. 17. 18==records an. inſtance” of a tumor 
found in the body of a'young nobleman, containing ſeven 
pounds and a half of white matter, partly like milk, partly 


like eurds. Lieutaud, (Hift. anat. med. t. 1. p. 257. & 258), 
from the Acta Parifienſia, adduces the account of a /aFea/ fluid 


found in great quantity in the abdomen of a girl of ſeven years 
of age, with a ſcirrhous meſentery, or obſtructed with a kind of 
whitiſh:and cretaceous matter; and likewiſe from Loſſius he 
quotes the hiſtory of 2 boy labouring under aſcites, « whoſe 
abdomen was found filled with a fluid merely laQteal. In a 
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full-grown woman, { Morgag. Ep. an. med. 4. n. 16.), who 
died of peripneumonia within ſive days, the leſt cavity of the 
thorax was filled with ſerum, the white colour of which, 
had there been any ſymptoms of the preſence of pus, one 
would have aſcribed to being mixed with it.“ Likewiſe the 
pericardium was filled with the ſame white fluid, «fo that at 
firſt one was apt; inſtead of the pericardium, to take it for 
ſome large open abſceſs. But the whole internal ſurface of 
the pericardium, and the external one of the heart, auricles, 
and preat veſſels, was covered with a whitiſh aſh-coloured 

matter, reſembling freſh plaiſter laid on a wall; nor yet did 
the heart, or pericardium, on abrading it, appear to have under- 
gone ſuppuration. This woman, however, had neither borne 
a child, nor, as far as could be learnt, had ſhe been about to 
lie in. A ſimilar matter, alſo, covering the heart, is recorded 
in the ſame place, but at greater length, (Ep. 20. n. 370% to 
have been obſerved by Guarinoni. I myſelf: have frequentiyx 
found, in the bodies of ſuch as had died both of. acute and 
chronic diſeaſes, and indeed in men, the pericardium ſilled 
with a liquor like milk, and the heart ſurrounded with a cheeſy 
ſubſtance, on wiping off which, no kind of taint, excepting 
the remains of a ſlight degree of inflammation, was diſcernible. 
The ingenious Percival (Eſſays med. & exper, Oe, p. 232): 


mentions that the operation of paracenteſis was twice performed 


on a girl of eight years of age, labouring under aſcites and ana- 
farca, and that at each time a great quantity of a fluid reſembling 
milk and water was drawn off. In an infant eight months. 
old, who had recovered from ſmall- pox, three abſceſſes formed, 
one about the elbow-joint,. another at the inſide of the ancle, 
and the third under the right clavicle and pectoral muſcle. On 


opening them, (Ludwig. adverſ. med. prac. vol. ii. parti. p. 183. 


et ſeq.), a purulent, thin, and ſanious matter flowed out with 
the coagulum of the milk, or the caſeous grume. Nor has 
ſuch a matter been found in the cavities of the body and ab- 
ſeeſſes only, but alſo in the blood itſelf, We read in the Hi- 
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ſtory of the Academy of Sciences of Paris, an. 175 2, that, on 
opening a vein in the arm of a man in good health, but very 
plethoric, much more of à fluid, extremely ſimilar to milk, 
than blood, flowed out. The ſame fact! was noticed by Murius 
to take place in thoſe who were in the conſtant habit of riding 
on horſeback. Nor are theſe ſingular occurrences, but to be 


met with throughout the writings of medical men. From all 
which circumftances, if I miſtake not, it is evident that there 


exiſts in the blood and our other fluids, a matter which, when 
ſeparated from its other parts, or depoſited fomewhere,. may 
reſemble the white and lacteal fluid, or appear like the milk. 
I fhould confider it as not being far from the truth to ſuppoſe, 
that the chyle itfelf here is worthy of the utmoſt conſideration. 
It is often conſpicuous in the blood drawn a few hours after 
eating, rendering the ſerum of a whitifh colour. What if it 
ſhould be exceſſive, or not intimately combined with the 


blood, or from any cauſe ſhould be ſeparated: from the blood, 


and collect any where? Could it be derived from the blood? 
The fatty and adipoſe part of the chyle, mixed with the ani- 
mal lymph, and depoſited in the cells of the adipoſe membrane, 


according to Haller, {Phy 1. xxv. fect. 2. J viii.), forms the 


fat. Could the lacteal tumors, to which puerperal women 
are occaſionally Hable, be more properly derived from any 
other quarter than the milk? Haller PN. 1. xxv. ſect. 1. 
F ii.) has likewife ſometimes obſerved the chyle flow back 


from the thoracic duct, in oppoſition to the valves, and ſponta- 
neouſſy diffuſe itſelf into the iliac and lumbar glands, and their 


veſſels. It may be conjectured that that will happen much 


more readily, if any obſtacle occurs, in conſequence of which 
it is obliged to regurgitate and find out new paſſages. There- 
fore, ſinee they eontain'a fluid fimilar to milk, we have a 


better reaſon for denominating adipoſe, or chylous, than lactaal, 
the tumors, congeſtions, and 7b ſceſſes which in puerperal 
women often affect the cellular membrane, and OI 


glands, nee and eee. 
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465. It remains for us to diſcuſs the two laſt 
arguments brought forward in the u ld u. 
fifth and ſixth places (461. ). With guments are 
reſpect, then, to what is affirmed of . 8 
the lochia being in a great meaſure lacteal, if 
what has already been faid againſt the exiſtence 
of uterine laReals, or the lacteal fluid flowing to 


the uterus, be kept in remembrance, it muſt im- 
mediately fall to the ground. It muſt next be 


obſerved, that the occaſional whitiſh colour of 
the lochia * does not ſufficiently demonſtrate 
their lacteal nature. For they acquire that co-. 
lour, either becauſe the veſſels, from whence the 
red blood flowed, now begin to contract, and only 


tranſmit the ſerous and lymphatic fluid ; or, be- 


cauſe they are diſcoloured with purulent matter, 
as is clearly ſhewn by the fetid ſmell they exhale. 
Moreover, it the lochia fometimes. are not ſup- 
preſſed, unleſs when the fever is far advanced, 
or drawing to a cloſe, it is not to be wondered 
at. For it does not neceſſarily follow, that every fe- 
ver which attacks puerperal women proceeds from 
ſuppreſſion, checking, or retention of the lochia, 
lince there are various other cauſes from which 
it may be derived. It ought rather to create ſur- 
priſe, that, while the white, or, according to our 
adverſaries, the lacteal, lochia are flowing, the 
fever, ſo far from ceaſing, is immediately excited; 
that the uterus ſwells and becomes tenſe, from re- 
. N 
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taining the red part of the blood, and not evacua- 
ting it ſufficiently ; as I have more than once re- 
marked : while, on-the other hand, according to 
them, nature would afford relief to puerperal 
women, by allowing the lacteal fluid to be diſ- 
charged. On which account, when I obſerve the 
lochia in plethoric or ſanguineous habits grow 
pale or whitiſh too ſoon, although they flow co- 
+ piouſly, I conſider their colour as ſuſpicious, and 
not unfrequently as portending ſome bad conſe- 
quence, if timely aid be not given. Moreover, 
with regard to the more copious ſecretion of 
milk, I am not ſurpriſed that, as it obſerves the 
order and intention of nature, and generally in- 
dicates the ſound ſtate of all the functions, it 
ſhould alſo afford matter of congratulation to the 
phyſician ; and, on the other hand, that the want, 
or deficiency, of the milk, as it is a proof of the 
animal economy being in a ſtate of derangement, 
ſhould ' occaſion much apprehenſion. But both 
may be ſaid of the flow of the lochia. Their 
abundance generally gives ſecurity; while a 

ſcanty diſcharge more certainly brings —_ with 
it danger and alarm. 


Women, and many medical men, as ſoon as they obſerve 
the lochia become pale or whitiſh, immediately ſay that the 
milk is turned to the uterus, and diſcharged from thence ; 
without paying attention to the time when this happens. But, 
in general, they begin to become pale, or whitiſh, as the milk- 
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Never is coming on, or after the milk has begun to be ſecreted 
in the breaſts, or when the breaſts are already diſtended with 
milk. Such a diſcolouration of the lochia cannot then be 
aſcrided to the milk's being turned to the uterus. Nay, they 


more frequently and quickly become white in women who ſuckle, 


in whom it is not likely that the milk is carried to the uterus, 
as it is drawn off by the infant. For, did that white colour 
proceed from the milk being mixed with the lochia, it would 
certainly become much whiter in women who do not ſuckle, 
after the reflux of the milk from the breaſts, and not in ſuch 
as give milk; or, on the whole; in thoſe in whom no ſuch ſe- 
cretion has appeared; although in theſe laſt it might ſtill be 
doubted, in fact, whether the difcolouration of the lochia pro- 
ceeded from the milk being mixed with them ; becauſe neither 
does milk exiſt in the blood under the form of milk, as has al- 
ready been ſaid, nor is the ſtructure of the nterus in women 
calculated for ſuch a ſecretion: for it is deſtitute of the glan- 
dular ſtructure of the breaſts to fit it for ſuch à purpoſe. If 
neither ſecreted, nor in any way prepared, where can it exiſt, 
or from whence proceed? But it is urged by ſome, to prove 
that milk actually exiſts in the blood, and is poured with the 


lochia from the uterus, that the very ſweat of puerperal Wo- 


men, and the lochia themſelves, emit a peculiar acrid ſmell, 
ſach as proceeds from milk verging on acidity: Which is a 


very vague preſumption indeed; for, even though in fact ſuch 


a ſmell exiſted in the ſweat and lochia, proceeding from no 
other cauſe, ſuch as a portion of milk retained in the body- 
linen, which may have dropped from the breaſts, and become 

acid by ſtagnation, it would not follow as a conſequence, that 


it ought to be aſcribed either to retention or reflux of the milk. 


For milk is not the only thing that becomes acid in our ſyſtem, 
For the gelatinous part of the blood, as they call it, is apt to 
become acid, and therefore has a ſtrong reſemblance to the 


milk, (Senac, Del cusre, t. 3-1. 3. c. 4. p. 105. 106.). Animal 
ſoups, when kept long, acquire an acid taſte, and exhale a fi- 
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milar ſmell, Animal jelly, alſo, while it is corrupting, is liable 

to the ſame thing. Veal þroth and jelly, when left to them- 

ſelves, acquire acidity, ¶ Mem. de Pacad. chirurg. t. 1. P. 2. 
p. 70, 12mo edit, Senac, Rays de Phyſq. p. 552» Du coeur, 
t. 2. p. 98. Lorry, Des Alimens, t. 1. p. 353.) Likewiſe 

the fat and oil of our bodies grow acid. The heart itſelf, be- 
cauſe it frequently abounds with fat about its baſe, when too 

long kept has ſometimes emitted an acid ſmell, (id. ib. t. 2. 
p. 111.) . Nay, Haller informs us, that Navier diſcovered a 

ſubacid ſmell. in putrid beef; he likewiſe informs us, that in 
the fluids of young animals manifeſt acidity is diſcoverable, 
which is ſtill more evident in their fat. Hence animals grow 

acid before putrefaQtion takes place, (Waller, Chem. p. 237.) 
Queſnay diſcovered an acid diſpoſition in pus,  { Oecon. anim. 

t. I. p. 169. 195. 247-), although Haller aſcribes it almoft all 
to the fat, (I. c.). The breath and ſweat of children is acid, 
(Pechlin, Obſerv. p. 332.). An acid ſmell is perceptible in the 
ſweat in certain malignant fevers, (Morgag. De ſed. et cauf. t. 2. 
P-.262. - Journ. de medicin. an. 1763. Aug. Fordyce, p. 24. 
62.) as alſo in the purple fever, (Roſen. Sympt. purp. chronic. 

feorbut. p. 16. and Ludwig. Pathol. p. 64. 122.) in the milia- 
ry fever, (Hamilton, De prax. regul, et febr. miliar.). An acid 
and critical ſweat was obſerved in an anomalous fever, by 
Grainger, { De febr. Batav. p. 33.), and in a woman with 
mollities offkum, by Navier, / Sur Pemolliſem. des os, p. 62.), and in 
a ſimilar caſe Zeller remarked an acid vapour ariſe from the 
abdomen, ¶ De ftrud. gland. pret. nat.). A ſimilar acid ſmell, 
then, is found. in other diſeaſes unconnected with the preſence 
of milk; why, therefore, may it not be the caſe in puerperal 
women? Why ſhould it not be preſent in the lochia, which 
contain much ſerum and lymph, and are ner prone to 
corruption? 


466. Theſe obſervations are 8 ſome 
meaſure to reſtrain within due bounds the hypothe- 
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tical opinions of the French on this ſubject; which 


appear to me to be too far puſhed, 
The. actual — 


and too generally diffuſed; but T "ries proceeding ' 
would not with to aſſert, that the 


from the milk, 


milk is incapable of proving at all injurious. For, 
in conſequence of being too long retained, beco- 
ming acid, or corrupted, or in any other way 


being rendered acrid, or being ſuddenly, and in 


great quantity, forced back, we have already 
ſhewn, that it is not harmleſs (463.) ; ſince, being 
thus mixed with the blood, or tranſlated to the 
brain, lungs, and other viſcera, or being ſome- 
where depoſited and collected in the cellular 
membrane, it may occaſion not only fever, but 
likewiſe worſe diforders, as already noticed { 368.), 


Nor, while I differ in opinion with the French 
phyſicians, does the authority of the TY 


, . * / 2 The 
Engliſh induce me to entirely ex- be Ereliſh Lal 


clude from the number of cauſes, n s the 10. 


inducing puerperal fever, diminu- 


tion, ſuppreſſion, or retention of the lochia, For 
they do not appear to me to deferve being heard, 
when they authoritatively aſſert, that there is no 
difference between the fluid which is diſcharged 
from the uterus under the name of lochia, and 
the blood which is poured out by ruptured, la- 
cerated, or otherwiſe wounded veſſels; and 
that they are, moreover, both. to be eſteemed 
N3 
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equally;bland. and innocent. Nor can they bo 
credited , when they affirm, that they never ſaw 


160 * e any bad conſequence ariſe from this uterine eva- 


cuation being diminiſhed, retarded, or checked F. 
For che blood alone, though of good quality, 
_ itch, as- the uterus is contracted, ought to be 
gradually expreſſed, when retained has frequently 
been known to give riſe to collections, Pains, 
ſometimes inflammations, and no ſmall degree of 
_..- fever}, - But if the blood, which 
a N is contained in the uterine veſſels 
. in conſiderable quantity, or, on the 
e, e empty, has: begun to flow 
into them, be ſuddenly repelled, and, in con- 
ſequence of its ſudden metaſtaſis and rapid mo- 
tion, afſail any other weaker and more im- 
portant function, as the brain or lungs ||, have 
we not reaſon to look for ſome of thoſe bad con- 
ſequences, which are the uſual reſult of an un- 
equal diſtribution, motion, and force of the 
blood? Is it not a very common occurrence 
in ſudden ſuppreſſion. of the other hæmorrhages, 
eſpecially, the catamenia.? What oppreſſion at the 
breaſt, anxiety, and ſenſe of ſuffocation, the pa- 
tients experience! What affections of the head, 
cephalalgia, vertige, arp, other en Wah 


ders! F 
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+ A very complete diſſertation on the metaſtaſis of the lo- 
chia was publiſhed at Leyden, an. 1768, by Gerhard Fauvarcy. 
It is to be found in Baldinger's Sy/loge, vol. ii. p. 278. The 
learned author, although he does not altogether deny the meta- 
ſtaſis of the milk, thinks that many, nay all the diſorders, which 
are aſcribed by others to the milk alone, are very frequently to 
be attributed to aberration of the lochia. But as both kinds of 
metaſtaſis are very nearly allied, he points out the marks by 


which they may be diſcriminated. He obſerves ($ v.), that 


the diforders, which occur during the firſt days after parturi- 
tion, proceed from the lochia ; while ſuch. as are ſubſequent 
to the mill. feuer are to be aſcribed to the milk. Next he adds, 
that during the metaſtaſis of the milk, the breaſts may become 
flaccid ; but that during the aberration of the lochia they may 
be turgid ; and quotes the authority of Van re Com. in 

Boerb. t. 4. p- 610. & 612.) | 


t Fauvarcy likewiſe apprehends the ſame bad N 
from abundance of good blood retained 1 in the uterine veſſels 
(I. c. f iv.). 


I Fauvarcy (ibid.)-reaſons in the fame . 


467. Sometimes the lochia differ ſo much from 
the condition of healthy blood, that 


How the lochia 
they can by no means be compa- may prove hurt- 
red to that which flows from rup- 


tured veſſels, as ſome would have it. It has al- 


ready been ſhewn (365.), that they are occa- 


ſionally purulent, or puriform. In that caſe no 


one can deny, that the retention or abſorption of 
them would prove injurious. Sometimes, alſo, by 


ſtagnating in the cavity of the uterus, or vagina, 
and being cheriſhed by the heat of the Part, or 
N4 
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contaminated by the admiſſion of air, they un- 
dergo ſuch a change“, that, if they do not pu- 
trefy, they certainly become extremely prediſpo- 
ſed to putrefaction. In conſequence of which 
they exhale a very foul air, an acid or fetid ſmell, 
and, by their acrimony, in ſome degree inflame 
and corrode not only the parts through which 
they diſtil, but in a ſhort time eat through the 
very linen employed about the patient. Could 
ſuch a fluid be retained with ſafety, or conveyed 
through the ſyſtem with the circulating maſs ? 


_—_ ; «a «6 Pee” * 


4 


Add to this, that, not unfrequently after child- f 
birth, vitiated and hurtful fluids, from every 1 
part of the body, flow to the uterus by a very F 
wiſe provihon of nature, that, they may be ex- 4 
cerned from thence by an effort of the ſyſtem. If ; 
it happens by chance, or bad fortune, that this t 
diſcharge is checked, every body mult be aware ; 
of the bad conſequences that muſt be the reſult. 1 
*I have the ſupport of the i ingenious Fauvarcy's e which | 1 
*he has delivered in the following terms, (J 2.): „ Although I "IP 
aſſert, that blood flowing into the cavity of the uterus is healthy, I n 
would not affirm this of the blood diſcharged from the vagina. te 
For it is well known that the heat and humidity of thoſe parts, 
and the ſtagnating in them, very readily and ſpeedily induce 2M 
putrefaction: hence the blood flows from the vagina in a ſtate B 
of complete corruption; not that it is poured into the uterus in 0 
that condition, but in conſequence of acquiring ſuch a taint by 5 


remaining in theſe parts. Add to this, that the remains of 
the placenta, amnium, chorium, and the downy ſubſtance that 0! 
eyery where connects the chorium with the uterus, are cor- le 
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rupted, fall off, and contaminate the blood in its paſſage in 
various Ways: And he ſubjoins, that this takes place, in 1 
anke, in los. warm climate, where 11 ee, Joey eved. 


468. But fuck as aſcribe; puerperal fever: dia 
to the milk, with the moderns, nor to pang! or 
metaſtaſis, of the lochia, with ſome 
of the ancients, have recourſe to in- 3 en 
flammation of the uterus, which not en ft? 
uttfrequently happens to puerperal 
women, aſſigning this as the moſt probable — 
of ſuch fevers. But Hulme and Leake confider 


the ſymptoms of inflammation of the uterus; as 


being fo foreign to puerperal fever, that they very 
confidently draw a wide diſtinction between 


them. They moreover aſſert, that in women 
who have died of the complaint, the uterus has 
been found in its natural condition, and without 
any mark of having been injured; while they 


have obſerved the omentum and ſmall  inteftines 


inflamed and gangrenous, and the abdominal ca- 
vity full of putrid and corrupted fluids,” and a re- 
markably fetid air. Whence they were both led 


to attribute this fever, not to inflammation of the 


uterus, but to that of the omentum and inteſtines. 


But although they conſider it as the | 
offspring of inflammation, they do g omentun or 
not exclude from it all putrefaction — — 
of the prime vie, or of the blood it- 5 
ſelf, at leaſt that which is ſecondary and acceſſory. 
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Wich reſpeQ, however, to the ſymptoms of the 


fever; ſuch different accounts are given by wri- 
ters, that it is no eaſy matter to ſay what are pe- 
culiar to it, and what not. Therefore, were 1 
to adduce all the deſcriptions that have been given, 


we ſhould find ſome that would force us to con- 


feſs, that ſymptoms of inflammation of the ute- 
rus had been preſent in them. But even if the 
bodies of women who have died of puerperal 


fever be examined, it will appear much more 


evident ; nor will any doubt remain, that ſome- 
times no diſtinction has been made between hy- 
ſteritis and puerperal fever. For Le Roy him- 
ſelf confeſſes, that in the woman who died of this 
fever, and in whoſe abdomen he found a remark- 
able collection of ſerum, with white clouds re- 
ſembling coagulated milk (461.), even the ute- 
rus, and neighbouring parts, were in a ſtate of 
inflammation. We find in Pouteau's works f 
two diſſections of women who had died of this 
fever, the inner membrane of whoſe uterus was 
black and ſoft, while there was a livid red co- 
lour, of a truly gangrenous appearance, under- 
neath. Gaſtellier alſo diſſected two women, who 
had died of puerperal fever, attended with an 
exanthematic eruption , whoſe uterus exhibited 
the moſt evident marks of having been in- 
flamed. To which facts, if we add the obſerva- 
tions to be found throughout the Miſcellanea Na- 


had, Hm hr, > . ' 64 DDR 
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ture Curigſorum ||, no one can deny, that the ute- 
rus in this diſeaſe is frequently inflamed. But 
the account publiſhed by J. P. Xaverius Fauken 9 
ſuperſedes all that can be alleged on the ſubjeQ. 
For he mentions, that the year 1770 proved fatal 
to almoſt all the puerperal women in Vienna, 
but chiefly to the patients in St Mark's hoſpital. 
Shortly after delivery their uterus became hard 
and ſwelled, with a ſenſe of pain, the lochia being 
ſuppreſſed, the belly looſe, accompanied with heat, 

thirſt, moiſt ſkin, and headach. On the third or 
fourth day, the whole abdomen, particularly to- 
wards' the region of the diaphragm, became 


ſwoln, tenſe, and painful, the breaſts at the ſame 


time being flaccid, and containing no milk. On the 
ſixth and ſeventh day theſe ſymptoms. increaſed 
to ſuch a degree, that they were carried off as it 
were in a ſtate of ſuffocation. When the bodies 
were opened, a pſeudo- membrane was diſcovered 


in the abdomen, conſiſting of a matter like curds 


or milk, with which all the viſcera were covered. 
The whole of the cavity abounded, as it were, 


with the ſerum of milk; which was not wanting 


ſometimes in the thorax itſelf. Not one viſcus, 
but many were found to have been inflamed. 
In ſome, however, the uterus was ſo affected as 


to ſeem in a ſtate of ſphacelus. An account of a 
very ſimilar epidemy, which, in the winter of 


1746, proved exceedingly fatal to puerperal wo- 


Ta. 
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men, is extracted from the Commentaries of the 
Royal Academy of Sciences, by Van Swieten, in 


. the following words: While they were in la- 
bour water flowed from them, and afterwards 
the uterus remaining dry, became hard and pain- 


ful, nor did the lochia flow as uſual. The dif- 
eaſe began with looſe belly, ſacceeded by pain 


In it, but particularly about the place occupied 


by the broad ligaments of the uterus ; the abdo- 
men was tenſe, there was headach, and fome- 


times a cough. On the third or fourth day after 


delivery, the breaſts, which uſually then become 
diſtended, remained flaccid, and the patients died 
on the fifth or ſeventh. Poor people only were 
affected with this complaint, eſpecially ſuch as 


were, delivered in the hoſpital. In the month 
of February the diſeaſe was ſo dangerous, that 


ſcarcely one of twenty eſcaped. In the dead bo- 
dies the coagulum of the milk (ſing the language 
of the French) was found adhering to the inner 
ſurface of the inteſtines, and the ſerum of the 
milk effuſed in the cavity of the abdomen ; a fi- 
milar ſerum was likewiſe- found in ſome patients 


in the cavity of the cheſt, and, on opening the 


lungs, they diſcharged a ſimilar lacteal lymph, 
but putrid. The ſtomach, inteſtines, and uterus, 


when properly examined, appeared to have un- 


dergone inflammation, and grumous blood was 


diſcharged from the uterine veſſels when opened: 
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in 3 alſo, fuppuration of the ovaria ſeemed 
to have taken place J. All which things, both 
with regard to the ſymptoms, and the appearance 
on diſſection, agree ſo well with the deſeriptions 
of Hulme, Le Roy, and Leake, that nothing 
could be more ſimilar, if we except the taint of 
the uterus, which they never diſcovered. in their 
puerperal patients. 
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* White himſelf wonders that there are ſcarcely two authors 
who have deſcribed this fever in the ſame manner. Still he 
thinks that each of their deſcriptions have been taken from 
faithful obſervation,, according to the appearances which the 
diſeaſe aſſumed : which I would wiſh the ſtudent to carefully 
keep in view, that the obſervations which I am about to make 
may not appear abſurd or groundleſs. Wh, © 


+ Melang. de Chirurg. p- 18a. 
+ Dela fievr. miliar. des femm. en couche, p. 108. 


| | Mifel.- V. C. Dec. 1. an. 2. obf. 85. an. 4. obſ. 195- 


| Dec. 2. an. 4. obf. 94. Dec. 3. an. 1. obſ. 22. an. 3. obſ. 123. 


. White himſelf (1. c, p. 206.) does not deny, that in this fever 
: the uterus is occaſionally inflamed, and becomes gangrenous. 


5 Dar in N ien. in lohre, 1771, 28. _ Comm.  Liphens. 
s Wl vol. xix. p. 259 » 
e 


Comm. in Boerh. 1 p- 450. Geoffroy, in he year 

2 1778, ſaw an epidemic puerperal fever in the Hotel Dieu at 

, Paris, and has given a ſhort hiſtory of it, which is to be 

4 found in vol. ii. of the Works of the nat x Medical Society, 
p. 25. g 

18 
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469. What degree of credit is due to the dif- 
ons ſet on foot by Hulme and Leake to diſ- 
cover the proximate cauſe of theſe 

Whether or not 
inflammation of fevers, will appear from the cir- 

the omentum & 
joteſtines be the cumſtance, that of eleven puerpe- 
Fanereß ws. women, whoſe hiſtory White 
ks given, not one was bled, notwithſtanding 
which they almoſt all recovered. Which would 
not have happened, if the inflammation ſaid 
to have been diſcovered by the former writers 
in the omentum and inteſtines, had really 
been the immediate, or comjunct, cauſe of the 
diſeaſe. But that this may appear in a ſtill 
clearer light, it will be proper to conſult the 


learned obſervations of White * on the new doc- 


trine of Hulme, from which it will be found that 
the effect had been raſhly taken by him for the 
cauſe, For ſuch an inflammation, had it been pri- 
mary and not fecondary, could never have been 
prevented or diſcuſſed without having immediate 
recourle to large bleeding. But White alſo has 
peculiar opinions, in which he differs from almoſt 
every other writer: for he ſuppoſes, that puer- 


peral women fall into this fever, neither in con- 


ſequence of the milk nor lochia being retained, 
nor from any inflammation of the viſcera, but 


merely from their blood becoming contaminated 


with putrid effluvia. Again, he ſuppoſes, that 
theſe effluvia ariſe, partly from the lochia being 
retained in the vagina, or about the pudenda, and 


lai 


pr 
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readily corrupting, and partly from acrid 
rupted bile, or putrid ſordes in t 


that they are abſorbed by the inhaling veins, or 
into the interſtices of the membranes, and mingled; 
with the other fluids ; while the blood becomes 
putrid the ſooner, the greater the heat of the air, 
bed-chamber, bed, and drink, or the greater is 
the abuſe of calefacient medicines and food, and 
the leſs attention is paid to the temperature and 
renewal of the air, or keeping the body clean f. 
Therefore, though in general after death the in- 
teſtines are found inflamed, and externally co- 
vered with a kind of gluten, and immerſed in pu- 
rulent ſerum, he ſuppoſes that it approaches more 


nearly to the putrid and inflammatory kind. He 
likewiſe thinks, that the inteſtines, omentum, 
and other parts, which are generally found putrid 


in puerperal ſubjects, are more readily infected 


in conſequence of their vicinity to the uterus, 


lochia, and excrements. And to render his opi- 


nion more probable, he employs not only many 
phyſical and phyſiological arguments, but at- 


tempts to ſtrengthen it by the hiſtory of ſome 
ſucceſsful cures, which he performed ſimply by 
the cooling regimen, and by means of aceſcent 


and antiſceptic medicines. In Eng- | 
land, where the abuſe of ſpirituous bed. 
liquors and the heating regimen is 


probably more general among puerperal women, 
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and deanlineb not fuffciently obſerved, aud 


where they are commonly ſhut up in cloſe ill- 
aired apartments, efpecially the poorer claſs of 


people, it is highly probable that they are at- 


tacked with acute and putrid fevers from this 
cauſe. But, fince ſuch a mode of life does not 


prevail univerfally, it would be altogether abſurd 
to conclude, that puerperal women in a peculiar 


manner are attacked with this kind of fever. 1 
myſelf have more than once obſerved women 
living in a very different manner attacked with 


theſe fevers in their full extent, and requiring a 
totally different plan of treatment for their re- 


COVETY. | 
L. c. Poſt. ſeript. p. 337. et feq. 
ſes ſect. 3. art. 2. p. 209. et ſeq. 


470. Beſides, though I am. very willing to al- 


low, that the cauſes adduced by White poſſeſs a 

power of proving injurious, yet it 
does not appear to me that the 
body can n be ſo quickly affected by them, that a 
bad kind of fever ſhould be excited on the firſt or 


Other e 


ſecond day after delivery, as White, with Hulme, 


Leake, and others, allows frequently to happen; 


unleſs ſome dyſeraſy previouſly exiſt in the blood, 
or the body abound with a gaſtric or bilious col- 


luvies, or the fluid be otherwiſe vitiated. And 


this ſeems to have occurred to Riverius, who, 
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though leſs acquainted with hypothetical and 
highly poliſhed doctrines, in real medical infor- 
mation and experience, ſurpaſſes many of our 
modern writers. For, after enune 
F | OS Fo. Riverius's opinion 
rating the cauſes that give riſe to of the cauſes of 
putrid fevers in puerperal women , N 
among which he comprehends ſuppreſſion and 
diminution of the lochia, he proceeds as follows: 
« If, however, while the lochia are flowing pro- 
perly, the fever ariſes; it proceeds either from a 
bilious collection of humours, or from errors in 
diet. Vitiated fluids, agitated by the labours and 
pains of parturition, are both very apt to become 
putrid, and to occaſion fever f.“ Reſpecting 
errors in diet, as he makes ſome judicious re- 
marks, it, will be proper here to quote his own 
words: Errors in diet may occur in various 
ways; and, firſt, in living, in which puerperal 
women generally obſerve a very improper regi- 
men, ſtuffing themſelves with various kinds of 
meat, which cannot be ſufficiently digeſted, and 
become putrid within the body. Another error 
is committed by them, (let this be remembered by 
ſuch as recommend the cooling regimen” too indiſcri- 
minately), when they raſhly expoſe themſelves to 
the cold air, eſpecially about the time the' milk- 
fever appears, which is generally reſolved by 
{weat. But the diaphoreſis is checked by the in- 
vy cautious admiſſion of cold air: whence the fe- 
Vor, II. O 
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yer, which of itſelf would have been ſalutary, 
and laſted but a few days, is changed into a pu- 
trid one, attended with conſiderable danger.” Nay, 
this fever ſometimes comes on during the very 
time of parturition, or even one or two days be- 
* fore it, as appears from the hiſtories of Hippo- 
1 erates himſelf, not to mention others; from 
which we readily conclude, that this fever is not 
always to be derived either from the milk, or 
lochia, or from an improper mode of living. 

* Let the putrid fevers here be taken in the ſenſe of the 
4 followers of Galen, as already noticed. | 
+ Prax. Med. I. xv. c. 24. 5 6. 


471. But beſides the dyſcraſy of the fluids, 
and a putrid, or bilious, colluvies in the prime 
vie, or ſudden ſuppreſſion of the 
. | ſweat, or lochia, he mentions ano- 
ther pretty frequent cauſe of puerperal fever, 
namely, ſome portion of the fecundineg adhering 
to the uterus, or grumous blood, or ſome 
other foreign matter left in the cavity of the 
uterus after birth, becoming putrid, - occafion- 
ing the green colour, and fetid and cada verous 
nell of the lochia. For, from theſe cauſes, not 
only does the uterus become putrid, but likewiſe 
the whole body is infected with putrid ichors and 
and baneful effluvia, from whence the moſt pu- 
trid fevers ariſe, And, in ſupport of each cauſe, 


k& } 


N Other cauſes. 
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he adduces two caſes exactly in point, taken from 
Harvey's Treatiſe on Child-birth.. Nor is Rive- 
rius the only perſon who has written to this ef- 
fect. Similar, or the very ſame, obſervations 
are made by Willis *. For, enu- * n 


merating the cauſes of theſe fevers, tothe opinion of 
he rſt aſſumes bl cc bad diatheſis of | IVETluS, 


the blood,” contracted during geſtation ; in the 


ſecond place, © morbid affections of the uterus,” 


the conſequences of parturition. -By the former, 
if it be not removed by a copious and continued 


flow of the lochia, he ſays, that the blood is ren- 
dered extremely apt, on the moſt trifling occa- 
ſon, to efferveſce and putrify, nay, that the ner- 
vous fluid becomes thoroughly vitiated, and, as it 
were, poiſoned. But that, in conſequence of 
the latter, the lochia are ſuppreſſed, and the puri- 
fying of the whole blood impeded, by which the 
fetid ichors are blended with, and infef the blood; 
nay, that convulſive motions beginning about 
the uterus, and propagated to other parts, oc- 
caſion derangements in the blood and other fluids, 
which frequently conſpire in producing, or ag- 
gravating, the fever. At the ſame time he does 
not omit “ two other cauſes depending on the 
will of the patients, which can eafily be avoided 
by them, and frequently give riſe to this fever, 

namely, improper living, and expoſure to cold.” 
For, from full living, and dealing in ſoups t. too 
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early, he obſerves, « ariſes congeſtion, and great 
uneaſineſs in the viſcera, and in the blood febrile 
turgeſcence on account of too rich food being 
employed.” But by catching cold, © in con- 
ſequence of putting on their cloaths, and getting 
out of bed, one or two days after delivery, or 
ſooner than what is proper, not only is the per- 
| ſpiration checked, but not unfrequently the lochia 
are ſuddenly ſtopped, from the air getting acceſs 
to the uterus.” Either of which will be ſufficient 
to excite fever. * 
* De febrib. c. xvi. p. 37. 


472. From. all this variety of opinion it will 
readily be perceived, that probably there is no 
ſingle cauſe of puerperal fever, but perhaps ſeve- 
ral ; and conſequently that ſeveral kinds of this 
fever occur, to which the name of puerperal 
applies, or has been given. And although 
the obſervations, quoted in the laſt place from 
Riverius and Willis, carry a great ſhew of 
truth, in an affair which is ſo much contro- 
verted, it is the part of a judicious practition- 
er to ſuſpend his deciſion, and to determine 
on nothing, until what appear to be the dic- 
tates of reaſon ſhall be confirmed by the teſt 
of experience. Therefore, to aſcertain what 
are the principal cauſes, and what real diſtinc- 
tions are to be derived from theſe cauſes, — 


i 
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which it is a matter of very great moment to 
know ;—nothing appears more likely to aſſiſt us 
than examining a few of the hiſtories of the fe- 
vers called puerperal, that we may thus by pro- 


bable reaſoning, a poſteriori, draw our determi- | 


nation in the matter at iſſue. I 

ſhall, therefore, firſt ſlightly touch V5 deere: 
upon thoſe which Willis has left 

us, and next give ſome others a curſory exami- 
nation, in as far as they concern the ſubject, 
briefly collecting the conſequences which ſeem to 
flow neceflarily from them. He has given an 
account of ſeven puerperal women, labouring un- 
der fever, four of whom ſunk under the vio- 
lence of the diſeaſe, and two ſurvived. I ſhall 
omit the ſeventh, becauſe, as ſhe had only ſmall- 
pox, her caſe does not properly apply to the 
preſent inveſtigation. The firſt of theſe patients 
was attacked with fever from various cauſes ; for 
ſhe had both had a difficult labour, 
on the ſecond day after delivery ate 
plentifully of animal food, and on the third re- 
mained out of bed for four hours. On the fol- 
lowing night ſhe was taken ill, at which time the 
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milk flowed to the breaſts, but immediately diſ- 


appeared on the application of a diachylon plai- 
ſter. In the morning of the fourth day ſhe was 
feveriſh, and manifeſted ſymptoms of bet, 
93 
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On the fifth day there was more fever, and the 
fame uneaſy ſymptoms at the ſtomach. The lo- 
chia were diminiſhed, and became white, or run 
into the fluor albus; Towards evening the head 
was affected. The hypochondres and epiga- 
ſtrium became tenſe. On the ſixth day the 
tongue was affected with paralyſis. On the ſe- 
venth oppreſſion at the cheſt, and loſs of ſenſe 
ſupervened; and on the eighth death, from a me- 
taſtaſis, as appears, having taken place to the 
brain. From this ſhort deſeription we infer, that 
the fever had a manifold origin, namely, a cok 
luvies in the prime vie, repulſion of the milk, 
and diminution of the lochia. The fever, there- 
fore, was at firſt a gaſtric one, afterwards: aggra- 
vated by the milk's being repelled; and the lochia 
diminiſhed, The fever deſcribed 
in the ſecond place proceeded from 
bad-conditioned fluids, in conſequence of bad li- 
ving and an indolent life“. It did not appear 
until the third day, and was ſhortly after fol- 
lowed by a diarrhoea. To ſtop the diarrhoea, a- 
ſtringents were employed on the ſixth day, which 
prematurely ſuppreſſed the looſeneſs and flow 
of the lochia. In conſequence of which the fe- 
ver was aggravated with great and frequent op- 
preſſion at the cheſt, and a hyſterical affection, 
attended with a ſenſe of ſuffocation at the throat, 
On the ſeventh day all the ſymptoms were ag- 


* 


Second hiſtory. 
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gravated, although the looſeneſs had returned, 
and the lochia had again begun to flow ſparingly. 
At length came on tinnitus aurium, a ſenſe of 
turgeſcence in the head, ſubſultus tendinum, ſud- 
den convulſive ſhocks of the whole ſyſtem, and 
on the ninth day death. The metaſtaſis took 
place firſt to the præcordia, and next to the head. 
The fever was a gafſtrico-putrida, which proved 
fatal in conſequence” of ſuppreſſion of the diar- 
rhœa and lochia, The third was a fever, 


which, without being attended with any mor- 


bid combination of ſymptoms, at- 

tacked the patient in the evening of 
the fourth day, after ſhe had ate too Rendiäuhylbr 
chicken, and was accompanied with vomiting 
and a ceſſation of the lochia. On the fifth day 


Third hiſtory. 


looſeneſs came on, and the lochia again began to 


flow copiouſly, ſo that the patient completely 


recovered in a few days. This is nothing more 


than a caſe uf pure gaſtric and benign fever, 
from the premature uſe of animal food, The 
hiſtory of the fourth patient i is as 
follows: From the day of delivery 
to the ſeventh, the patient always uſed fleſh, 
and got out of bed daily; but on the ie 
venth was attacked with fever. In conſequence 
of which the lochia-were diminiſhed. On the 
night of the tenth day, delirium, ſuppreſſion” of 
the lochia, and convulſions occurred. She died 


. Fourth hiſtory, 
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next day, after a ſpontaneous looſeneſs had come 
on. In this caſe the fever, which was at firſt 
Night, with a ſmall pulſe, like the malignant 
ones, was occaſioned by too plentiful food, ex- 
poſure to cold, and conſequent checking of the 
perſpiration. Suppreſſion of the lochia coming 
on cauſed it to prove fatal. Would it have been 
Proper to name it gaffrico-lochial fever? The 
fifth woman was ſeized with fever 
in conſequence .of the lochia and 
diarrhœa being ſuppreſſed by the improper em- 
ployment of aftringents ; but on each eyacuation 
being recalled the fever ſhortly ceaſed. It was, 
therefore, a gaſtrico-lochial fever of the benign 
kind. But the hiſtory of the ſixth patient muſt 
be narrated at ſomewhat greater length. The 
patient, on the ſecond day after de- 
livery, by ſtanding up in bed, admit- 
ted the cold air to the pudenda. In conſequence 
of this, ſuch a total ſuppreſſion of the lochia oc- 
curred, that ſcarce any ſerous fluid continued to 
trickle from the uterus. On the third day came on 
the fever and a pleuritic pain, accompanied with a 
ſpitting of blood. On the fourth day all the ſymp- 
toms of actual pleuriſy appeared. Then ſix ounces 
of blood were taken from the arm with alleviation 
of the ſymptoms, which laſted-for ten hours, At 
night, however, there was a return of the pleuri- 
tic pain. In the morning of the. fifth day four 
ounces were again taken, in conſequence of 


Fi ifth hiſtory, 


Sixth hiſtory. 
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which the pain was diminiſhed, and the reſpira- 


tion rendered eaſier. Sweat was brought out by 


means of diaphoretics. She enjoyed ſleep, but 
after it the pulſe was found quicker and more 
languid. Starting of the tendons and delirium 
ſupervened. On the fifth day death took place, 
twenty-four hours after repeating the bleeding. 


It is ſomewhat doubtful, whether the pleuriſy 
ſimply ending in gangrene occaſioned the death, 
or whether ſome metaſtaſis to the brain co- opera- 


ted in producing it. This, at any rate, is un- 
doubted, that the diſeaſe was pleuriſy, ariſing 
from ſuppreſſion and aberration of the lochia ; 
and that, 'on account of the vitiation of the fluid, 
or bleeding being too long e it quickly 
terminated i in gangrene. 


Ws; Likewiſe Raym. Jo. Fortis deſcribes a puerperal fever ari- 
ſing from a morbid condition of the fluids, contracted during 
parturition, and, as uſual, delivers a learned commentary on it. 
His words are: “ A woman of thirty, of a warm liver and 
ſlender habit, and rather with bad-conditioned humours, ha- 
ving uſed fruits and other eatables with bad juices, during the 
whole period of her geſtation, at lengh bore a female child; and, 
notwithſtanding her having undergone the uſual evacuations, 
on the third day was attacked with an acute fever, accompa- 
nied with pains of the hypochondres and head, watching, 
and troubleſome cough. Though the midwife at firſt confi. 
dered it as the milk-fever,——when the ſeventh” day after de- 
livery had paſſed, on which the fever was ſo much aggravated 
with ſhaking, that next morning the patient became 'delirious, 


—after the lochia were diminiſhed, changing her opinion, ſhe 
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beheved that it might proceed from ſome other cauſe, And, 
therefore,” &c. In the epicriſis he obſerves : | © It, therefore, 
muſt be conſidered as putrid, and not derived from retention 
of the lochia, but rather from a morbid condition and crude. 
neſs of the fluids, rendered bilious, foreign to the healthy ſtate 
of the blood, and become putrid in the venous ſyſtem,” &e. 
The wife of Epicrates, mentioned by Hippocrates, ſeems to have 
fallen into a fever from a ſimilar preceding cauſe ; for, as her 
time was approaching, two days before delivery, ſhe was ſeized 
/ with violent rigor, on the third ſhe was delivered of a daughter, 
anch every thing went on properly; but on the ſecond day after 
delivery a violent fever, attended with pain at the cardia and 
pudenda, came on: Epid. i. ſe. 3. ægrot. v. And perhaps the 
ſame cauſe gave origin to the fever which ſeized the wife of 
Dromeadas on the ſecond day after being delivered of a daugh- 
ter, and all the evacuations had gone on properly: Epid. lib. i, 
fed. 3. egrot. xi. | 2s, 


473. From the obſervations of Willis, I now 
paſs on to thoſe of White, ſubjoined to the end of 
252. his work. A good number are there 
Obſervations of to be found, but only nine of them 

| belong properly to the puerperal fe- 
ver ; for the firſt, tenth, twelfth, and the others, 
are applicable to other diſeaſes. I therefore paſs 
over theſe as foreign to our purpoſe ; I ſhall ſet 
out with the ſecond one, epitomiſing it in ſuch a 
manner as to omit nothing that can tend to elu- 
cidate the origin and nature of the diſeaſe, obſer- 
ving exactly the ſame rule with regard to thoſe 
that follow. Ob/erv. ii. Awoman, af- 


Firſt Obſerv. ; ; | 
x ter experiencing an eaſy and natural 
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labour, and employing a too heating regimen, 
without renewing the air of the bed- chamber, in 


conſequence of which repeated ſweats had broke 
out, was attacked with a diarrhoea accompanied 
with gripes, and ſymptoms of acidity in the ſto- 
mach; and that happened on the fifth day after 
delivery. On the ſame day the fever occurred, 
the lochia were copious, but very fetid, and the 
tongue white. The fever, diarrhoea, and tormi- 
na, were of long continuance, A very fetid 
ſmell was emitted from every part. She was cured 


by the cooling regimen; by frequently renew- 


ing the air of the | bed-chamber, by ipecacuanha, 
and, laſtly, by the uſe of the Peruvian bark, Its 


cauſe was indigeſtion, with a putrid diſſolution of 


the blood. Why ſhould not the fever ariſing 
from thence be named gaftrico-colliguans, or 8efirice- 
putrida? > Obferv. iii. The cham- 
ber in this caſe was too cloſe and 
warm; the lochia were fetid. On the fifth day 
there were violent pains at the lower part of the 
belly. There was a ſwelling, inflation, tenſion, 
and increaſed ſenſibility of the abdomen; a fre- 
quent deſire to go to ſtool; very uneaſy teneſ- 
mus, and little paſſed ; frequent pulſe; white 
tongue; and, laſtly, deſire for food, - vomiting, 
and looſeneſs. On the ſixth day the lochia were 
ſuppreſſed, and the milk diminiſhed. On the 
eighth the ſecretion of milk and the lochia re- 


Second obſerv. | 
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turned, and the fever ceaſed. The cauſe of the 
complaint, and the complaint itſelf, were the 
ſame as the preceding. Ob/erv. iv. 
Cold was caught during parturi- 
tion. Towards the evening of the ſecond day 
fever and griping came on. On the third day 
the ſymptoms were, ſhivering, heat, and indu- 
rated fæces. On the fifth day more violent 
ſhivering ; looſeneſs with gripes ; acrid, warm, 
burning excrements. On the ſixth the excre- 
tion of fæces was more copious ; the lochia were 
pale, and the mammæ flaccid ; though the milk 
did not altogether diſappear. On the ſeventh the 
diarrhoea was the ſame, but the fever leſs violent. 
On the eighth the ſtools were leſs frequent and 
more ſparing. Hence the milk in the breaſts be- 
came more abundant. On the ninth the fever 
terminated. It appears that the fever aroſe from 
checked perſpiration and a flight bilious colluvies 
in the prime vie. It was, therefore, a pure gaſtric 

fever. Obſerv. v. ſets forth the 
Fourth obſerv. 

hiſtory of a miliary fever, or of a 
diſeaſe ariſing from the miliary miaſma combined 
with indigeſtion in the ſtomach, which did not 
attack the patient, who was a young woman, 
after delivery, but in the ſixth month of geſta- 
tion, in conſequence of which ſhe experienced 
an abortion, Obſerv. vi. ſhews what may be 


Third obſerv. 
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done by the cooling regimen, abſtinence from 
animal food, and the uſe of aceſ- 
cent fruits. For by theſe acids the 
bilious ardent fever, which threatened, was power- 
fully kept off. Ob/erv. vii. On the a 
firſt day after delivery, about the 
evening, there was ſhivering, which alſo returned 
next day. On the third there was great vomit- 
ing and diarrhœa, with pain in the head, loins, 
and hip-joint, and fuch tenſion at the lower part 
of the belly, that the patient could not ſuffer it to 
be touched for pain. On the fourth day came on 
thirſt and heat. The pulſe was quick, the 
tongue white, the milk ſcanty, and the lochia 


Fifth obſerv. 


Sixth obſerv. 


ſuppreſſed. On the ſixth day, merely in conſe- 


quence of the cooling regimen, the admiſſion of 
pure air, and avoiding animal broths, the fever 
with all its ſymptoms diſappeared. Thus the 
fever, occaſioned by the putrid gaſtric colluvies, 
was checked almoſt at its commencement. 06. 
ſerv. viii, A great hemorrhage of 
the uterus, in conſequence of the 
placenta being retained, Five hours after it was 
extracted by the ſurgeon, which immediately 
put a ſtop to the hemorrhage. On the third day 
there was firſt ſhivering, next heat, and laſtly 
ſweating. - On the ſeventh there was a ſimilar ac- 


Seventh obſery. 


ceſſion, which obſerved the ſame order. On the 
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ninth frequent vomiting ; nauſea; - thirſt ; de- 
fire for food; ſmall, very quick pulſe ; che 
tongue white at the ſides, brown and dry in 
the middle. The patient gave ſuck. Her ab- 
domen was ſo painful as not to allow of its 
being touched. The lochia flowed in ſuffi» 
cient abundance, but had a putrid, fetid ſmell. 
During this whole time ſhe had had no paſ- 
ſage in her belly. The. conſtant heat of the bed, 
and employment of warm drink, had rendered 
her not only more coſtive, but had made the 
feces more prone to putrefaction, particularly as 
this woman lived in the country in a damp ſitua- 
tion, and in an old houſe. She was cured by 
means of .emetics and laxatives. No metaſtaſis 
of the milk could be blamed in this caſe ; for ſhe- 
ſuckled her infant. Nor could retention of the 
lochia, for they flowed tolerably abundantly. 
The cauſe, therefore, of the complaint, was ra- 
ther too great a quantity of the fæces in the in- 
teſtinal canal, and a putrid vitiation of the chyle. 
May there not likewiſe have been ſomething cor= 
rupted in the uterus ? The too long retention of 
the placenta in the uterus, and the ſubſequent fe- 
tor of the lochia, give no ſmall grounds for ſuſpi- 
cion, Of the ſame kind is the ninth 
Obſervation, in which the ſame 
| hs of treatment overcame the complaint. 


Xi * obſerv. 
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Obſerv. xi. In conſequence of the placenta: — 
three days retained in the uterus, 
and becoming putrid there, a very 
putrid fever, accompanied with miliary puſtules, 
aroſe, which proved fatal on the e n 612 
day after delivery. 

474. Theſe obferyations might anſwer the pur- 
poſe, if it did not frequently hap- — 
pen, that the miliary eruption is N 
joined with the puerperal fever, 
though per epigeneſin, in ſuch a manner that the 
fever is then named the miliary fever f puerperal 
women, I ſhall not, therefore, conſider the time 
as thrown away, if I ſubjoin to thoſe already 
quoted, ſeven other hiſtories lately publiſhed by 
Gaſtellier, that I may be the better enabled to 
inveſtigate the various origins and nature of this 
fever. Obferv. i. A woman had a favourable de- 
livery in the morning. In the evening the lo- 
chia were ſuppreſſed, in conſequenee 
of a fright ſhe ſuddenly received. 
Thence followed ſhaking -of the whole body, a 
ſenſe of ſuffocation and ſtraitening of the cheſt. 
At night ſhe was very talkative; her converſation 
was incoherent, there was a pain in the head and 
loins ; the reſpiration laborious ; the eyes were 
red and ſparkling ; the -pulſe hard, full, and 
quick; violent throbbing of the carotids ; the 


Ninth 4 


Firſt patient. 
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{kin dry, and marked with broad red ſpots ; and 
intolerable thirft, All which ſymptoms ought to 
have been aſcribed, partly to the terror, partly to 
the heating remedies and wine employed to re- 
move its effects. To theſe ſymptoms were added, 
violent delirium, and, ſhortly after, the miliary 

eruption. Repeated bleeding proved ſerviceable, 
in ſo much that on the ninth day the lochia 
flowing copiouſly, and her ſenſes being reſtored; 
ſhe was able to fit up for three hours out of bed. 
It cannot be doubted that, this kind of fever was 
to be aſcribed to ſuppreſſion. of the lochia, and to 
the too violent and copious afflux of the blood to 
the head; and the name of /ochial phrenttis might 
perhaps not improperly be given it. | 

475. Obſerv. ii. After an eaſy and natural de- 
hvery, the lochia flowed very ſparingly. The 
patient, therefore, continued in in- 
different health for fourteen. days“; 
nay, on the night of this day, without any evi- 
dent cauſe, ſhe was ſeized with very acute pains 
at the lower part of the belly, attended with fre- 


Second patient, 


quent and very violent vomiting. Next morning 


ſhe complained loudly, and ſhrieked with pain. 
Her pulſe was ſmall, ſlow, and very contracted; 
the extremities were cold; the urine ſuppreſſed ; 
the belly ſwelled, but not painful to the touch; 
great dyſpncea, and at length the whole body co- 
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vered with miliary veſicles, which had broken 
out a few days before. No milk appeared from 
the time of delivery to the preſent day, nor had 
any milk- fever preceded. In conſequence of | 
bleeding in the foot being twice employed, toge- 
ther with diluent ſubacid drink, frequently ba- 
thing the whole body for a long time with tepid 
| water, and next purging it copiouſſy by tartar- 
| emetic, and bringing about a free diſcharge of 
f the lockia, the patient quickly recovered. The 
author has given it the name of calica nephritica. 
Yet it ſeems more probable that the cauſe was, 
ſcantineſs and aberration of che lochia, and ſordes 


in the inteſtinal canal. 

* Hippocrates { Epid. 1. fect. 3. egret. iv.) gives, as uſual, » 
2 laconic, but exceedingly accurate hiſtory, of a puerperal 
woman, who was attacked with fever on the fourteenth 
day after delivery. The whole of which it will be worth 
while to tranſcribe, - as it bears a conſiderable reſem- 
blance to that we have been juſt deſcribing : « In Thaſus, 
the wife of Philinus, who had been brought to bed of a girl, 
after the uſual evacuations, and otherwiſe doing well, was 
attacked on the fourteenth day with a violent fever, attend- 
ed with delirium. At firſt ſhe had a pain in her heart, (mean- 
ing the pit of the ſtomach , and about the right przcordium ; to- 
gether with pains in the parts of generation, and the lochia 
ceaſed. But, on applying a peſſary, theſe ſymptoms were relie- 
ved. Still the pain of the head, neck, and loins remained. She 
enjoyed no fleep. The extremities were cold. She was thirſty; 
her belly hot, and ſhe paſſed little. Her urine was thin, and 
from the beginning coloutleſs. In the evening of the ſixth 
day, ſhe became very delirious. On the ſeventh ſhe was thirſty, 
and diſcharged bilious, high-coloured matter. On the eighth 
ſhe had rigor; acute fever} convulſions and pain; and Was 
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extremely delirious. A peſſary having been applied, ſhe aroſe, 
and diſcharged much bilious matter by ſtool. Still there was no 
Neep. On the ninth ſhe was attacked with convulſions. On the 
tenth ſhe in ſome degree recovered her ſenſes. On the eleventh 
ſhe ſlept, and recollected every thing; but immediately relapſed 
into the delirium. During che conyulſions the paſſed a quantity 
of urine; while they were not preſent, it was thick and white, 
like that which is become turbid by ſtagnation. It depoſited 
no ſediment, and in colour and thickneſs it was like that of 
cattle: Such was the ſtate of the urine, as I myſelf ſaw. About 
the ſourteenth ſhe had univerſal ſubſultus tendinum; ſhe ſpoke 
much incoherently; ſhe recovered her ſenſes a little, but quick- 
ly became delirious again. About the ſeventeenth ſhe loſt her 
ſpeech. On the twentieth ſhe died.” Mercurialis, in his com- 
mentary on this hiſtory, ſuppoſes that the lochia begun to flow, 
as uſual, immediately after delivery, but that the diſcharge aſter- 
wards became too ſparing ; and that, in conſequence of this 
defective flow, ſhe was at length attacked with fever, which 
might be occaſioned by inflammation 'of the uterus and liver, 
procceding from' retention and aberration of the lochia. He 
gave it the name of hemitritza. But there was alſo a collec- 
tion of bilious humours, from which the fever might in a great 
* be derived. _ 1855 


476. Ohler v. Trp During the whole period of 
geſtation the health was bad, the living bad, and 
there was. a flight fever of long 
ſtanding. After delivery the lochia 
were firſt copious, next ſcanty, and came. off 
| ſlowly. There was ſcarcely any milk, although the 

child was put to the breaſt. The patient generally 
ſat up out of bed, ſo that ſhe certainly received no 
injury from the heat of the bed or chamber. On 
the tenth day-ſhe expoſed herſelf to damp air, 
though for a ſhort time. Next night ſhe was at- 
tacked with violent fever; ; in a r=" of 


\ Third patient. 
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which the lochia, which ſtill continued to flow, 
were entirely ſuppreſſed. On the following day 
all the ſymptoms were aggravated : the pulſe was 

ſmall, hard, quick, ſmooth, and compreſſed; 
the ſkin was of a burning heat, although be- 
dewed with conſtant moiſture, and covered with 
{mall clear veſicles. The head lay to one ſide:: 
the eyes were languid; the tongue dry; the 
breaſts flaccid ; the reſpiration anxious ;. flight 
delirium; difficulty of ſpeaking ; there was op- 
preſſion at the cheſt ; the arms were thrown out 
careleſsly, and ſhe caught the bed-cloaths'in her 
hands. In the mean time the abdomen was ſoft, 
and without pain. The breaſt and head were re- 
markably relieved by bleeding from the foot, by 
which alſo the pulſe was raiſed. The remainder 
of the cure was performed by purging, by which 
much bilious and putrid matter was drawn off; 
by copious ſweating, and the flow of the lochia, 
d of which ſhortly returned. Thus, within a few 
and days, ſhe perfectly recovered, except that the ſe- 
long cretion of milk could not be reſtored oiled} 
chi by any means. The body long ener, ritiatpe 
ol abounded with vitiated humours . reteptiog of the 
h.the Wand was not”. ſufficiently: 3 ee. 


rally by the quantity of the lochia, or by the 3 


ed no or ſweat, after delivery. To which was ſuper- 1 
. On added checking of the inſenſible perſpiration, by 3 
p Ar, expoſure to moiſt cold air, by which the fever ; | 
as At- P 2 
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was immediately excited. Nor, for my part, do 
I fee reaſon, for having recourſe to doubtful or 
uncertain cauſes. 


in Hippocrates / Epid. 3. Je®. 3. egrot. 2.) is to be ide 


the hiſtory of a puerperal woman, who, during geſtation, was 
« feveriſh,” and, after delivery, * the lochia not having taken 
place, on the third day was attacked with an acute fever, attend- 


ed with ſhivering.” The cauſes were almoſt the ſame as in that 


juſt now deſcribed, but more ſevere and dangerous, in ſo much 
that ſhe not only long ſtruggled with « continued, acute 
fevers,” attended with very bad ſymptoms z but, after a 
variety of changes for the better and worſe, at length ſunk 
under the complaint on the eightieth day from its commence- 


477. Obſerv. iv. On the ſixth day after partu- 
rition the following particulars were to be obſer- 
ved. The pulſe was full, hard, 
frequent, and irregular ; the tongue 
rough and dry; the {kin moiſt, covered all over 
with white miliary puſtules; there was ſome 


Fourth patient. 


anxiety about the cheſt ; the abdomen was un- 


uſually diſtended, and extremely painful to the 
touch; the urine ſparing and red; the belly 
bound; great thirſt ; frequent ſhiverings and fits 


eſpecially after the invaſion of the milk-fever. 
The lochia were firſt ſparingly diſcharged, and 


afterwards entirely ceaſe! to flow. The head, 
however, remained free from any aſſection. 
There was a ſcanty ſecretion of milk in the 
breaſts. In conſequence of theſe ſymptoms, the 
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phyſician being called, he conjectured that the 
principal part of the diſeaſe was inſlammation 
of the uterus. He therefore cauſed the pa- 
tient to be bled in the arm twice within a 
few hours, and preſcribed whey by way of 
drink. This cauſed: a very ſpeedy detumeſcence 
of the abdomen; the belly became looſe, and 
much bilious matter came off; the lochia again 
flowed with great abundance, and every thing re- 
turned in three or four days to the former healthy 
condition. I ſhall not here enter upon the diſ- 
cuſſion of the queſtion, whether the uterus alone, 
or the inteſtines alſo, might be ſuſpected to be 
inflamed; nor whether the fæces contributed at 
all to the ſtopping of the lochia and 8 
inducing of the fever, or were at leaſt * 12. 
combined with it. This alone 1 r 
eonſidered as manifeſt, that this fe- 

ver originated from ſuppreſſion of the lochia and 
the bound ſtate of the belly. 

478. Obſerv. v. In this caſe the lochia were 
too ſpeedily diminiſhed. The milk- 
fever was exceedingly violent, Fhe 
night between-the third and fourth day after de- 
livery was ſpent without ſleep, with the greateſt 
anxiety and delirium. In the morning of the 
fourth day all the fymptoms were fomewhat al- 
leviated ; but in the evening they were greatly 
axpravated; The patieat then complained much 

7 3 


Fifth patient, 
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of a e and very acute pain in the head; 


the eyes rolled about in the head, and gliſtened; 
the patient laughed without any cauſe; the 
tongue was dry and black; the thirſt was un- 
quenchable; a ſenſe of ſuffocation was felt in the 
cheſt; the reſpiration was much oppreſſed; the 


breaſts empty and flaccid; no flow of the lochia; 
the belly ſoft ; the ſkin moiſt, with white miliary 
puſtules appearing here and there; the pulſe 


very full, intermitting, and very faſt ; and, occa- 


Neat Be ſionally, alienation of mind. Bleed- 
metaſtaſis of the ing, which ſeemed highly neceſſary, 
. was omitted; conſequently all the 

We were aggravated. About the eighth 

day a metaſtaſis to the brain Wha taken place, 

ſhe expired. 

479. Ohſerv. vi. The ne e e 
two days, and the child was extracted by means 
of the forceps. Fever came on du- 
| ring parturition, / Six hours after- 
wards the lochia altogether ceaſed. During the 
time of the milk-fever all the ſymptoms were ag- 
gravated. There was a moſt ſevere headach, 
with a hard, quick, contracted pulſe; the belly 
and loins were affected with an excruciating pain. 
The face was livid, and the reſpiration frequently 
interrupted with anxiety about the præcordia. 
There was a burning heat in the ſkin, the belly 
was ſwelled, and i nnn of being touched, The 


Sixth patient. 
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uterus being much enlarged, occupied more ſpace 
than in the gravid ſtate. The limbs were feeble, 
and nothing was paſſed by the belly. On in- 
veſtigation it appeared, that the patient had been 
much injured by an ignorant nurſe,” and had 
drunk wine too freely on purpoſe to promote the 
flow of the lochia. The patieat was relieved, 
firſt by the antiphlogiſtic regimen and repeated 
bleedings, and afterwards the colluvies in the in- 
teſtines, which had taken place in the courſe of 
the complaint, was removed, and thus the mi- 
liary eruption diſappeared. The n 
complaint, as the author ſuppoſed, the uterus, com- 


dbined with dyſ- 
was confined chiefly to the Uterus, pepſy and a pu- 


which had been much diſtended anja 

haraſſed, both during geſtation, but much-more 
ſo in parturition. In conſequence” of which it 
became inflamed, but it was combined with a pu- 
trid diatheſis, both of the prime vie and of all 
the fluids, - Retention of the lochia, bound belly, 
and corruption of the fluids, afforded the primary 
cauſes, by which an anomalous and laſting fever 
was excited, which did not entirely i 
for forty days *. „„ 

* It is well worth while to inſert in this place two hiſtories 
| of women, who were attacked with a very violent and fatal fe- 
ver, after a hard labour: one of them is to be found in epid. 3. 


ect. 2. the other in ſe. 3. of Hippocrates. The firſt is as fol- 
| lows; : « A woman, who had been for the firſt time brought to 2 


* 
F 
4 
% 
4 
* 
1 ; 
<4 
mz 
* 
7 


4 


9 
., * 
- 
TY- 
* 
* 2 
2 4 
x: 
T1 
* 
N a 
0 2 
. 
1 
7 ? 
. 
*% 
4 
. A U 
. — 
4 
$%.41 
- 5 - * TY 
\ * 
Y K * 
7 4 ” 
= 1 o 
_ * 1 
7 7 4 
- 3 
o — p 
* 1 4 
Wt 
- 
4 2 
. - L=X 
\ . 
r 
6 
* * it 
EW 
- 4 
1 4; 
(1 F * 
1 
"38 
hp 
> N T3) 
"= 
1 
=. 
F338 
> 
v 2 
5 60 
. 
4. 2% 
3 
4 7 */ 
q * 
BY 
l 1 
1 
"of U 
l * 
3 
FLY 
* 
415 
19 
© $$ 
4 47% 
” >, £ 
\ 23 
4 of 
"SHES 
* 
I 7 
„ 
3 
J T 
> 7 
A 
"3 
<6 
- SEVL 
2 
* 
w 1 
5 8 
CIY 
b ** 
Fs © 
T3 
"3 LEM 
o Es | 
t:3) 
K. , £2 
A 75 
Xx 
B q 57 
5 I 
\_ BF? 
» 44 - 
Eg | 
14 
jj * 
* 
15 
3 
G 4 
A 
| 
Fra 
21 
. 
<7 * 1 
„ 
| 11 
4 * 7 
J: N 
133 * ) 
* 
wes: 
4 
E 
* 288 
55 
3 
XL 
"of 
git 


— 


232 OF REMITTENT FE VERS. 
bed of a boy in the Forum Mendacium, and had had a ſevere la- 


bour, fell into a fever. From the very begining ſhe was thirſty, 
anxious, had a pain in her heart, her tongue dry, her ſtools 
thin and ſcanty, and ſhe did not fleep. On the ſecond day the. 


had ſome rigor, acute fever, and her head was bedewed with a 


cold ſweat. On the third day ſhe with difficulty paſſed crude, 
thin, and copious dejections. On the fourth day ſhe had rigor, 
All the ſymptoms were aggravated. She flept none. On the 
fifth and fixth ſhe continued much diſtrefſed. On the ſeventh 


| the had rigors, acute fevers, much thirſt, and reſtlefineſs. To- 


wards evening ſhe was all over covered with a cold ſweat, ſhe felt 
herſelf cold, and. her extremities no longer recovered their heat. 
At night the rigor again came on. She did not ſleep ; there 
was a ſlight derangement of the mental function, though ſhe 
ſhortly recovered the uſe of her underſtanding. On the eighth. 
day about noon ſhe turned warm again; ſhe was thirſty, fleepy, 
and felt herſelf ſick. She vomited ſome yellowiſh, bilious mat- 
ter. She was reſtleſs at night, and flept none. She paſſed a 
great deal of urine involuntarily. On' the ninth day all the 


_ ſymptoms remitted, and ſhe remained ſleepy. Towards even- 


ing the rigor in ſome degree returned. She again vomited bi- 


Houg matter. On the tenth there was rigor, and the fever was, 


aggravated. She enjoyed no ſleep. In the morning ſhe paſſed 
a great deal of urine, which depoſited a ſediment, and her ex- 
tremities recovered their warmth. On the eleventh ſhe vomit- 
ed greeniſh, bilious ſtuff, Not long after ſhe had tigers, and 
the extremities again grew cold. Towards evening ſhe- had 
{ſweats and rigor. She vomited a great deal, and paſſed a reſt- 
leſs night. On the twelfth ſhe vomĩted much black, ſtrong 
ſmelling ſtuff; had much hiccup and troubleſome thirſt. On 


the thirteenth ſhe vomited a great deal of black, fetid matter, 


and had rigors. About midnight ſhe became ſpeechleſs. On the 
fourteenth a hæmorrhage from the noſe took place. She died. 

Her belly had been all along looſe, and matter of a moſt diſagree- 
able ſmell paſſed, She was about ſeventeen years of age.” Galen 
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has made no commentary of any conſequence on this biſt ory ; 1 
has not even left a ſyllable in writing on the cauſes, nature, and 


, name of this very pernicious ſpecies of fever. He ſeems, how- 
? erer, to have claſſed/ it among the ardent fevers. Mercuria- 
„ lis, again, in his commentary, employs only conjectures, and is 


much inclined to ſuſpect, that it is to be derived from a meta- 


4 

2 ſtaſis of the lochia to the ſtomach and inteſtines; that it occa- 

] ſioned a colliquative diarrhoea, and was of the ſame kind as the 

Y horrifica and hemitritea of Galen. Be that & it may, it is pro- 

ot bable that it was occaſioned, not only by retention and aberra- 

t tion of the lochia, but likewiſe by a collection of bilious humours, 

. and that it approached very nearly to the tritæophyæ of the ar- 

- dent, malignant, colliquative, putrid kind, terminating in lipyria. 

e Perhaps alſo the uterus, in conſequence of the hard labour, be- 

h. came inflamed. The other hiſtory is given in the following 

A words: In the iſland of Cyzicus, a woman, after a hard la- 

* bour, bore ſemale twins. The lochia did not flaw very copi- 

A ouſly. , At firſt ſhe was attacked with an acute fever : there 

e was heavineſs of the head and neck; ſhe was wakeful from the 

1 beginning: but ſhe was ſilent, fad; and obſtinate. Her urine 

i was thin and colourleſs. She was thirſty, and had much 

a3, anxiety. Her bowels, were greatly diſordered, and afterwards 

2d returned to the natural ſtate. On the ſixth day, towards night, 

X= ſhe raved much, and enjoyed. no fleep. About the eleventh 

it- the became furious; but afterwards recovered her reaſon. Her 

ad urine was black and thin, and aſterwards ſcanty. and oily. Her 

ad ſtools were copious and looſe. On the fourteenth ſhe had many ix 
ſt- convulſions, and her extremities were cold. She no longer re- 

ng mained ſenſible, and her urine was ſuppreſſed. On the fix- 1 
Ine teenth ſhe was ſpeechleſs. On the ſeventeenth ſhe expired in | 
er, a ſtate of phrenzy.” Galen and Mercurialis, in their expoſi- 

he tion of this hiſtory, derive it not only from deficiency of the 

ed. lochia, and inflammation of the uterus ſucceeding] the difficult 

ee- birth, but alſo a metaſtaſis of vitiated humours to the head; 

len irom which the phrenitis F Uippocrates, called it 


actual pbrenitis. 
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480. Obſerv. vii. In this patient, during the 
whole period of geſtation, fixed ſorrow and bad 
living had proved injurious. Hence 
aroſe a flight fever, which conti- 
nued to trouble her for two months. At length 
ſhe had an eaſy labour. The lochial diſcharge. 
and ſecretion of milk were natural; and they 
continued ſo to the eighth day, while ſhe at the 
ſame time obſerved a proper regimen. At this 
time ſhe received a ſevere ſhock from ſeeing her 
child fall into convulſions. The lochia imme- 
diately ceaſed to flow. In the evening the fever. 
came on, accompanied with headach, thirſt, and 
heat; in the morning it was ſlightly mitigated, 
but aggravated towards evening. The bitter 
taſte in the mouth, foulneis of the tongue, the 
preceding depreſſion of ſpirits, and bad living; ſhe- 
had uſed, indicated a bad ſtate of the digeſtion. 
Miliary puſtules, without doubt occaſioned by a 
vitiated ſtate both of the fluids contained in the 
veins and the prime vie, next ſupervened. She 
was cured by means of - cathartics, which occa- 
ſioned a diſcharge of bilious, viſcid, putrid mat- 
ter, and were followed by a ſpeedy termination 
of the fever and all its ſymptoms. Probably 
they ſupplied the place of the lochia, which could 
not be brought back by any means. Therefore 

the fever was excited 'by a gaſtric 
"The fever Lay colluvies, and ſudden ſuppreſſion of 


the lochia, Hence, being in ſome 


Seventh patient. 


me 
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meaſure of a mixed nature, it might not ee, 6 


perly be denominated gaſtrico-lochial. 
481. If any one impartially conſiders theſe ob. 
ſervatiad and attends to the ma- 
nifeſt cauſes which involve puerpe- 
ral women in ſo many fevers and 
complaints, he will be obliged to confeſs, une 
he be mad, that the chief and moſt frequent of 
them are not ſingle, but various, namely, ſome- 
times retention, ſuppreſſion, or corruption and 
aberration of the lochia; ſometimes the placenta, 
or the remains of the /ecundine, left in the uterus; 
and putrefying there; ſometimes preceding vitia- 
tion of the fluids; ſometimes putrid, or bilious, 
or otherwiſe depraved chyle in the prime vie, 
or too long retention of the fæces; ſometimes al- 
kaleſcence, or putrid colliquation of the blood, 
whether occaſioned by the heating regimen, or 
by exceſſive heat of the bed, or amber, or by 
impure air, or that which is charged with any 
putrid miaſma; ſometimes difficult labour, and 
injury done to the uterus; ſometimes alſo, but 
rarely, ſudden retiring and metaſtaſis of the milk, 
or its having become corrupted or acid by ſtagna- 
tion, or ſeveral of theſe cauſes put together, as 
more frequently happens. But, according to the 
variety and noxious power of theſe 
cauſes, various kinds of theſe fevers — 


and diſeaſes muſt neceſſarily follow, , I f can. 
namely, ſometimes hyſteritis, ente- 


Several Fans ; 
caules. 
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ritis, pleuriſy, peripneumony, and phrenitis; 
ſometimes acute gaſtric fevers; ſometimes gaſtrica- 
putrid, or gaſtrico-lochial, or ſimply lochial ones; 
ſometimes ardent biliqus tritaophye, or colliquatiue, 
or bilieus ones: and of theſe, again, ſome benign 
and pure; others malignant, pernmeciaus, and com- 
Flicatca, reſembling the nature of the hemitritzus, 
Of all of them, however, no one can deny, 
that thoſe which occur the moſt frequently are 
the ſimple gaſtric and lochial fevers, or ſuch as 
are combined with theſe, as the gaftrico-lochial 
ones; and the ga/trico-putrid, or ee 
matory kind 
482. It conſequently "I that it is a very 
great miſtake to ſuppoſe, that either retention, 
4 or repulſion, or aberration of the 
Ks opinion hy lochia, or inflammation of the ute- 
rus, or any other cauſe in particu- 
hs produces puerperal fever ; and that they are 
the moſt judicious who, with: Riverius and Wil- 
lis,, have concluded that there is ſometimes one, 
ſometimes another cauſe, and therefore that its 
origin is manifold. Whence it happens, that not 
only the prognoſis, but. likewiſe the cure itſelf, 
ought to vary according as the nature or combina» 
tion of the cauſes varies, which does not ſeem to 
| have been ſufficiently noticed by 
- The modern 9p modern writers. For, according as 
they have preconceived an erro- 
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neous opinion, or have only obſerved ſome epi- 
demy, in which puerperal women have been af- 
fected with nearly the ſame diſeaſe every where, 
but particularly in hoſpitals with bad air, they have 
perſuaded themſelves that puerperal women are 
liable to this or that kind of fever, and each has 
given his own deſcription” of the complaint as 
more conſiſtent with nature and truth than 


' thoſe of others: from which we learn che rea- 


ſon of White complaining, that ſcarcely” two 
authors are to be found who agree in their de- 


ſcription of this fever; although he. allows, that 


each of them has given a faithful account of the 


fever which had rem to occur 0 re in a che 
courfe of his practice. | 

483. The remarks already Ph and the 
deductions drawn a poſteriori from the ſucceſ- 


five obſervations of others, might be quite ſuffi- 


cient to aſcertain both the cauſes and nature of 
theſe fevers, and to eſtabliſh a proper plan of cure 
in them, ſo that it would be almoſt unneceſſary to 
waſte time in any farther inveſtigation or deſerip- 
tion of them. But ſince ſome modern n 
writers, as Hulme, Leake, White, liar aye down 
and others, hold puerperal fever to be 

a diſeaſe peculiar to puerperal women, and entirely 
different from all other diſeaſes to which they are 
ſubje&, I ſhall not omit its deſcription, as I have 
already promiſed (459.), ſuch as they have ſeen 
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it either in lying- in hoſpitals, or here and there 
epidemically affecting puerperal women *, that 
thoſe who are deſirous of clinical information may 
conſider nothing as wanting in the account.: And 
1 ſhall endeavour to give a comprehenſive view 
of what they have delivered concerning the 
cauſes, prognoſis, and method of cure. 
* Leake, who publiſhed his treatiſe firſt in the year 1772, and 
afterwards republiſhed it in 1774, obſerved this fever raging in 
the Weſtminiſter hoſpital, and alſo diffuſed epidemically over 
the town, particularly i in the month of May 1769, as alſo in 
1770, and 1771. Likewiſe Hulme and White obſerved a ſi- 
milar malignant epidemy. Johnſon alſo (Art. Obfetric. 2 53.) 
knew chat this fever raged particularly in lying-in hoſpitals, 
and was found more frequently there, becauſe the air in them 


uſed to be more or leſs contaminated with the putrid effluvia 
proceeding from the patients bodies; 28d adhering to the beds, 
cloaths, and ren of the apartments. 


THE DESCRIPTION OF THE FEVER FROM THE 
MODERNS. 


484. Is the evening of the ſecond or third 
day after delivery, the patients are generally of a 
ſudden affected with yiolent ſha- 

— 1 3 king, which is of long continuance. 
It happens ſometimes ſooner, ſome- 
times later, ſeldom however ſo late as the fifth or 
ſixth day. It is accompanied with headach, 
anxiety, nauſea, vomiting of bile, and proſtra- 
tion of ſtrength T. The ſhaking, as we are in- 
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formed by White |, ſometimes returns like that 


in intermitting fevers, but of the erratic or irre- 


gular kind, until the fever ſhortly terminates in a 
continued quotidian, or tertian, de of the 


ſimple or double kind. He tells us 


N auſea, vomiting, 


alſo, that in ſome - the. fever i is not and looſeneſs. 


preceded. by ſhivering, but comes 
on and proceeds to its acme gradually, ſhortly 
manifeſting itſelf by putrid ſweats, the dangerous 
nature of which we are led ro ſuſpect from the 
nauſea, green vomiting, and diarrhœa which are 


preſent. But the ſhivering is ſucceeded by ex- 


ceſſive heat I. Leake remarked very great va- 
riety in the pulſe, both with regard 
to ſtrength and quickneſs, It ia ge.. | 
nerally from go to 137 in the, minute. " White, : 
however, warns us, that at the be- 
ginning the pulſe ſwerves little from 
its natural condition, being only en, fuller | 
and quicker ; but that, as the complaint advan- 
ces, it becomes quick and ſmall, attended with 
anxiety and oppreſſion at the præcordia, ſighing, 
dejection of ſpirits, laſſitude, and extreme debi- 
lityh. On the ſecond day of the 5 

fever the patient complains of vio- gad 
lent pain about the epigaſtric re- | 
gion, ſtretching to the falſe ribs and ambilicuss ; 
nay, ſometimes to the very ſhoulder-blades.. In 
the mean time the belly becomes ſwelled and 


The heat. 


The kind or: pale 


— 
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ſuppreſſion of the diarrhoea, and is 
be., the attended with pain in the eptga- 
on ſtrium and other parts, and the belly 
is 3 it is a fatal ſymptom. The counte- 
| nance is then marked by an inde- 
Witneſs of the Neribable wildneſs, the lindbs tremble, 


face, trembling of 


: Ache e. tie cheeks grow red, the ps be- 


= the lips. 
a e come livid, che angles of the noſe 
appear drawn afunder. in which cirrumſtances no 
rob is left for hope. In the mean time, ac- 
cording to Leake, the lochia flow 
well; although Hulme denies that 
this is the caſe, Ina, if they ever ſtop, that the 
ſymptoms are not aggravated, and that no deli- 
rium nor hyſterical ſymptoms appear. White alfo 
_ affirms, that frequently the lochia are diminiſhed ; 
he grants, however, that they are ſometimes more 
ſparing, and that what comes away is extremely 
fetid; ſometimes that they are wholly ſuppreſſ- 
ed J. The breaſts of the patients whom Leake 
attended, were turgid with milk 
hike in we until the day of their death; 
on the other hand, if we belive 

White, in ſome women they become flaccid ; 
the milk is diminiſhed, and frequently, if the 


The lochia. 


diſeaſe is prolonged, it diſappears; although he 


confeſſes that this is not uniformly the caſe. Hulme 
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ſays, that he has ſeen this ſecretion diſcoloured, 
but not diminiſhed, while it is denied by others 
that this ever happens. The ſame _ = 
author conſiders as pathognomic gen 
ſymptoms excruciating pain in the 
epigaſtric region, fucceeded by fever, with great 
ſhivering, and pain of the forehead ; which ſymp- 
toms ſupervene immediately after delivery. 


Sometimes the fever begins before delivery, or even during 


parturition, ſometimes not till the fourteenth day after it, as ap- 


pears from hiſtories already quoted. 
f Moſt of thus i is taken from Lale 8 deſcription. 
1 1. c. 
| The ſhivering i is b firſt by head and next hy ſweat. 


Willic. 


$ When the diſeaſe is very acute, it t attains its height on the 
third or fourth day. The heat is then more intenſe, and the 
pulſe violent and hurried. Willis. — When it is becoming 
worſe, and drawing towards death, he allows that it grows 
weak and irregular. The ſtrength, according to the ſame : au- 
thor, is almoſt always ſuddenly reduced. 


4 When the fever has been ie diffuſed over the 
body, the lochia, if they had not been already ſuppreſſed, then 
ceaſe, or become more ſparing. Id. Riverius ſays, that in 
N fever the lochia are e Rope. 


48. 5 White obſerves that the tongue immedlate- 
ly becomes white and moiſt; but is 
ſhortly afterwards covered with a tongue. 


mucouscruſt, or grows parched, indu- 
VoI. II. ; Q | 


Appearance of the 
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rated, and black, or the cruſt on it becomes brown, 
The teeth alſo are incruſted with a ſimilar brown 
matter, which is ſuppoſed to be occaſioned by 
the putrid effluvia ariſing from the ſtomach. Ali- 
ment and drink of all kinds are ge- 

ay = A e nerally rejected by vomiting, except- 
ing thoſe which are cold and act- 

dulated. The ſtools are ſometimes ſo copious, 
frequent and putrid, as to infect 
the whole houſe with their fetor, 
and diffuſe the contagion through all the family. 
At other times the patients were 

apy <rtwrg diſtreſſed with perpetual uneaſy te- 
avout the bon. neſmus, and a frequent deſire to 
make water, accompanied with 
pains and very uneaſy flatulency of the bowels *. 
In the mean time a pain is felt in the head, back, 
breaſts, ſides, hip-joint, and ilia, while the patient 
is not free from cough and difficult breathing. 
Afﬀeer a paſſage they generally ſeem 

| Involuntary relieved; but the fæces and urine 
gradually begin to be paſſed involun- 

tarily; colliquative ſweats, hiccup, and convulſions 
ſupervene, and at length death ſooner or later 
He 7 arrives. Generally the eleventh 
* Feed d. day proves fatal, though inſtances 
are recorded of ſome patients who 

have died within twenty-four hours, while in 
others the fatal termination has been protracted 


Smell of the feeces. 


* 
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beyond the eleventh. The utine is commonly 
faid to be very deep- coloured f; it 
is ſometimes, however, pale, or tur- 
bid, containing filaments floating in 
it. Nor is it uncommon, eſpecially in caſes 
where the hot regimen and calefa- 

cient remedies have been employed, AE 
or too much ſweating has been kept 

up, for petechiæ to break out , or white, red, or 
mixed miliary puſtules to appear, which are firſt 
obſerved about the neck and breaſt, and are after- 
wards diffuſed over the whole body, and followed 
by a fucceſhon of new ones, until the ſtrength is 
exhauſted. For the patients receive no relief from 
ſuch eruptions, as they are mere 
ſymptomatic. In fact, adds White, n 
no critical evacuation occurs in this 

fever except the diarrhoea ||.” 


State of the u- 


rine, 


Great flatulency arid tenſion are excited in. the bowel, re- 
—— the hyſteric paſſion. Willis. 


+ The urine is thick and red. Willis. 


+ Willis alſo in ſome women took notice of purple ſpots and 
other ſymptoms indicative of malignity. 


Before White, the ſame thing had been remarked by Willis; 
for, ſays he, while intenſe heat, diſtreſſing thirſt, ſtrong, quick 
pulſe, obſtinate watching, conſtant reſtlefineſs, and other ſevere 
ſymptoms are preſent, and the urine is thick and red, no crifis 
ever happens, but ſhortly after a metaſtaſis to the head takes 
place, in conſequence of which the functions of the brain and 
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nerves are injured, ſubſultus tendinum occurs, the hyſterical 


fits are increaſed, ſometimes phrenitis takes place, . with 
delirium, ſtupor, and loſs of voice, &c. 


48 6. The deſcription of the fever, which they 
have given (483.), correſponds with that of 
Le Roy, who, taking a brief ſur- 

e N vey of all the ſymptoms, obſerves, 
this fever has a great affinity to 

other \ ymptomatic fevers of puerperal women. 
It attacks immediately after delivery; ſeldom later 
than the fourth or fifth day. The breaſts are ſoft 
and flaccid, but preſerve their uſual bulk. Gene- 
rally in a ſhort time the moſt dangerous ſymp- 
toms make their appearance ; nor is there any one 
ſo malignant which does not occaſionally ſuper- 
vene 1n thisfeyer. The more uſual ſymptoms are, a 
weak irregular pulſe, ſometimes a hard and ſtrong 
one, looſeneſs, ſuppreſſion of the lochia, ſwelled 
belly with a tympanitic ſound, delirium, ſtupor, 
coma, ſubſultus tendinum, convulſive motions of 
the head, eyes, hands, ſometimes alſo epilepſy, pa- 
ralyſis, and very frequent ſymptoms of inflamma- 
tion in the viſcera of the lower part of the belly, 
or of ſome congeſtion in the breaſt. Nor is the 
miliary eruption wanting * ; ſometimes, eſpe- 
cially in certain countries, or at certain times, or 
at leaſt when the diſeaſe is drawing to a fatal ter- 
mination, an eruption takes place, about the neck 


and breaſt, of ſmall puſtules, about the ſize of pin: 
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heads, full of limpid ſerum, which may be miſ- 
taken by the careleſs for drops of ſweat. The 
_ diſeaſe goes through its courſe with aſtoniſhing ra- 
pidity, and its ſpeed is in the ratio of its mortality. 


* That fever, therefore, ought not to be confounded with 


the C new diſeaſe of puerperal women,” deſcribed with great 


accuracy by Godofrid Welſch, and which prevailed epidemi- 
cally at Leipſick, an. 1655, proving very deſtructive to puerpe- 
ral women, For in it they all had the miliary eruption, which 
conſtituted the primary diſeaſe, a different difeaſe entirely 
from the ſymptomatic, or acceſſory, ſpots, which occaſionally 
ſupervene in the puerperal fever, or are combined with it. 


487. I have already ſhewn what Hulme and 


Leake have found to be the appearance on diſſec- 
tion (468.). But ſince I there treated of theſe diſſec- 
tions in a general way, it is now proper to enter 
upon the account of them at greater length, as be- 
comes one treating in a particular manner of the 
puerperal fever of modern authors, the object of 
our preſent diſcuſſion. Hulme then found the ute- 


rus uninjured, but the inteſtines and omentum in- 


flamed, nay, often gangrenous and mortified, and 
in the cavity of the abdomen pus and ichor effu- 
ſed from the ſuppuration and rupture of the 
omentum. Leake alſo obſerved the 

omentum either wholly conſumed Inipe tion of 
and corrupted, or converted into pus. 

like corrupted milk, or partly inflamed, partly in 
a ſtate of ſuppuration : the inteſtines having the 
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marks of inflammation externally : in the abdos 
minal cavity, purulent matter like the ſerum of 
milk, and matter of a thicker kind mingled with 


it, and reſembling coagulated milk. Nearly the 


ſame appearances were obſerved by Theophilus 
de Meza *, but in particular the abdominal ca- 
vity full of pus, and the various viſcera contained 
in it in a mortified ſtate. He adds, however, that 
belides the omentum and inteſtines, the uterus 
likewiſe was found inflamed. But he does not take 
upon him to determine, whether ſuch inflamma- 
tions and abſceſſes ought to be eſteemed as the 
DES 21 cauſe or effect of the fever. White 
An Inte ® again, with more confidence, denies 

© that the vitiated ſtates, exhibited by 
the abdominal viſcera, are the cauſe of theſe fe- 
vers, nor does he heſitate to infer, that they are 
really the effects of them. And this he thinks 
ſufficiently proven by the obſervations of Pringle, 
Chicoyneau, Lind, and Lecat, from which it ap- 
pears, that in all ſuch as had died of putrid malig- 
nant fever, the inteſtines and omentum were in a 
ſtate of corruption ; although it is certain, that in 
ſuch a cafe, neither inflammation occaſioned the 
fever, nor did the fever manifeſt any inflamma- 
tory diatheſis. | 


* Compend. med. faſeic. 1. de febrib, e. xiv. | 


488. Nevertheleſs, as I have already obſerved, 
Hulme lays fo much ſtreſs on the above-men- 


la- 


ved, 


len- 


FBR 
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done diſſections, that he at once ſuppoſes the 


proximate cauſe of puerperal fever to 


be inflammation of the omentum * 2 


and inteſtines; the prediſÞv/ing one, N 1 1 
again, he thinks to conſiſt in the Halme. 

preſſure ſuſtained by theſe parts from the gravid 
uterus, in conſequence of which the circulation 
of the blood in them is not only retarded, but 
even ſtopped, in which circumſtance, with many 
others, he imagines that the nature of inflamma- 
tion conſiſts. Laſtly, he ſeeks for the procatarcłic, 
or occaſional cauſe, in the repeated irritation and 
violent and reciprocal friction of the omentum 
and inteſtines on one another, to which they are 
neceſſarily ſubjected, while the uterus, the abdo- 


minal muſcles, and diaphragm, during the vio- 


lent throes of - parturition, in many ways exert 
their force and action. Nor does Leake differ 
from Hulme reſpecting the proximate cauſe ; 
ſince, as I have already ſaid, he has diſcovered 
nearly the ſame vitiated conditions in the bodies 
of puerperal women. But, as White 
has very judiciouſly obſerved, (be- 
ſides what we have adduced againſt this opi- 
nion already in par. 469.), were this the 
caſe, it would likewiſe follow, that during geſta- 
tion the omentum and inteſtines would be 


Objections. 


much more liable to ſuch inflammation, and 


that pregnant women would be more ſubje& to 


Q 4 
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this fever than puerperal women, when the-ute« 
rus having become empty no longer occaſions 
the preflure in queſtion, and allows of the free 
paſſage of the blood through the neighbouring 
viſcera: or women, who have been brought to 
bed for the firſt time, would be much more ſubject 
to the complaint than thoſe who have frequently 
borne children; though the oppoſite of this is pro- 
ved by experience to happen. Nor, even allow- 
ing the truth of Hulme's pathology, does it ſuffi- 
ciently explain, why that fever occurs more fre- 
quently, and with greater fatality, in lying-in 
hoſpitals, and erowded cities, than in private fa 
milies, or in country diſtricts: as nobody is igno- 
rant, that inflammatory diſorders more frequent- 
ly attack women and others reſiding in the 
country, accuſtomed to a hardy kind of life 
and violent exerciſe, than ſuch as reſide in 
great cities in eaſe and indolence . Laſtly, if 
this fever aroſe from inflammation of the omen- 
tum and inteſtines, why is bleeding, which in 
inflammation is the chief and almoſt only remedy, 
if not rejected, hardly allowed by Hulme to be ad- 
miſſible in it? Why do others conſider it as un- 
neceſſary, or even detrimental? How comes it 
that the puerperal women in the hoſpital, whoſe 
breaſts Leake obſerved to be ulcerated, had a 
much milder and leſs dangerous fever, in ſo much 
that none of them had any looſeneſs, or was car- 
ried off by the violence of the diſeaſe ? Why did 
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the omentum, on difletion, ſometimes appear 


uninjured, as Leake himſelf candidly confeſſed, 
though that ſeemed to militate d e own 
opinion? 2 7 557 beth 


L. c. in poflſcript. 


489. As 1 have already (469. to 472.) ſulli- 
ciently explained the ideas of White and others, 
concerning, the proximate cauſe and true nature 
of the diſeaſe, I ſhall not here tire 
my readers with a repetition of theſe 
obſervations. I muſt obſerve, however, that every 
body, according to the opinion he holds, enume- 
rates thoſe remote cauſes which he thinks beſt an- 
ſwer his own purpoſe. Thus Hulme, if I miſ- 
take him not, blames violent labours endured in 


the time of parturition, as being apt to occaſion 


the inflammatory diatheſis: while, on the other 
hand, White enumerates all thoſe cauſes which 
promote alkaleſcence, or putrefaction of the 
fluids ; ſuch as impure air, animal food, warm 


drink, every thing of a heating nature, conſtant 


lying in bed, too many bed-cloaths, a narrow, 
cloſe, and warm apartment, promoting of the 
ſweat, and eſpecially the imprudent uſe of vinous 
liquors and aromatics, to remove the cold or 
ſhivering. For, it is well known, that by means of 
theſe things the motion and heat of the blood are 
increaſed, ſweating is occalioned, and putrefaction 
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excited, in which he thinks conſiſts the FR 

nature' of this fever. And he ſuppoſes that theſe 
eaſes become worſe and more deſtructive, if, in 
addition to them, the placenta has been extracted 
with violence; if the uterus, in conſequence of 
being haraſſed by too early labaur-pains, or by 

th premature introduction of the hand into its 
orifice; or by a difficult delivery, becomes infla- 
med : if the lochia are accumulated, checked, 
and putrefy, and other cauſes combine to promote 
che putrefaction. | 


THE PROGNOSIS. 


400. But however much the above-mentioned 
writers differ concerning theſe matters, they una- 
Be nimouſly agree with the ancients 
from that of o. in Pronouncing it to be a very ſe- 
ther fevers. 
vere and dangerous complaint. For 
they aſſent to the obſervation of Riverius, as con- 
firmed by experience, that the prognoſis in this 
fever differs not from that of other. acute fevers, 
except that this one, on account of the greater de- 
bility after delivery, and occaſional ſuppreſſion of 
the lochia, and other complaints of lying-in wo- 
5 men, is much more acute and dan- 
W is mc gerous, the ſooner after birth it at- 
tacks the patient *, It is, therefore, 
generally extremely dangerous. But if at firſt a 
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as regimen be employed, if the lochia flow 
properly, or be quickly reſtored, and a proper 
plan of cure have been employed, it ſometimes ter- 
minates favourably f. On the other hand, if the 
fever has advanced far, and has been neglected 
from the firſt, death is to be feared, and the 
more certainly if the patient, while ſhe glows 
with heat all over the body, 1 is frequently ts 
with rigors 1 


| * HulmeyL e, Toon Le. + Willis, Le. f ll, 


491. A fatal termination is foretold, particu- 
larly by ſevere pain in the belly; 
flatulency ; dyſpnœa; watching; "Os * 
dry, rough, and variegated tongue; a, livid 
colour of the cheeks ; crudeneſs of the urine; 
green or black vomiting ; and very quick, low, 
and ſearcely perceptible. - pulſe; _ involuntary 
ſtools ; viſcid cold feats, particularly about the 
extremities “. To theſe fatal ſymptoms Willis 
adds, reſtleſſneſs, ſudden, ſhocks, or ſubſultus 
tendinum, tinnitus aurium ſupervening on the 
third day, an indeſcribable fulneſs the patient 
complains of feeling in the head, oppreſſion at 
the præcordia, weight of the breaſt, impeded, 
ſhort, flow, frequent reſpiration, accompanied 
with ſighing, orthopnœa, and anxiety ; and he 
ſays, that if worſe affeQions of the head and ner- 
vous ſyſtem take place, accompanied with a weak. - 
irregular pulſe, that all is over with the patient. 
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Among the unfavourable ſymptoms we are told 
by De Meza , that in the courſe of the complaint 
the mouth and teeth become foul, dyſphagia 
occurs, the miliary eruption and petechiz break 
out, though not critically, dejection and anxie- 
ty, alienation of mind, and convulſive ſpaſms 
take place. 


wn Hulme, be. c. 24. f 255. 


492. We may draw a favourable omen from 
the patient's turning eaſily on both ſides; from her 
lying in a tranquil poſture ; from the 

Lt.. np. tongue being moiſt, ſoft, and red; 
from univerſal ſweats ſucceeding to 
| flowneſs of the pulſe ; from a moderate and con- 


ſtant flow of the lochia ; from the urine being tur- 


bid, and depoſiting a 1 neg or ſlightly red ſedi- 
ment. But the pulſe claims particular attention. If, 
from being very quick, that is, 128 or 130 in the 
minute, it gradually becomes ſlower and more mo- 
derate, we conclude very favourably ; on the 
other hand, if it proceeds to be equally ſtrong, 
frequent, and changeable, it indicates great dan- 
ger. Nay, though the other ſymptoms appear 
to have ceaſed, if the pulſe ſtill continues very 
frequent and quick, without a proportional remiſ- 
ſion of the fever, we muſt not truſt to ſuch an ap- 
pearance ; for generally in a ſhort time all the 


ſymptoms ſuffer an aggravation *. But if the 
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flow of the lochia, which had ſtopped, returns, 
or a diarrhoea affording relief comes on, it occa- 
ſionally gives ſome hope f. But in order to be 
ſalutary and afford relief, it ought to render the 
pulſe ſlower : otherwiſe it is noxious, dangerous, 
and ſymptomatic . Generally the fever which 
appears early, namely, on the ſecond, third, or 
fourth day, is fatal, as Riverius remarks. On 
the other hand, that which after the ſeventh or 
ninth day ſucceeds to diminution of the lochia, 
for the moſt part proves ſerviceable. It is alſo a 
favourable ſymptom when the excruciating pain 
of the belly is mitigated, a detumeſcence and ſof- 
tening of the abdomen takes place, warm ſweats 
flow univerſally and equally, the reſpiration be- 
comes freer, the ſubſultus tendinum is allayed, 
and when the reaſon returns, and the patient 
bears the complaint more tranquilly. 


* Hulme, l. e. + Willis, I. c. f Hulme, ibid. 


THE CURE. 

493. Since various opinions concerning the na- 
ture and cauſes of puerperal fever are entertained 
by modern writers, as has already been ſhewn; 
in the ſame manner they are not agreed as to the 
plan of treatment to be adopted. In particular, 
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there is no ſmall conteſt among authors about the 
propriety of letting blood. Leake, 
who aſcribed this fever to inflamma- 
tion of the omentum and inteſtines, adviſes it to 
be treated as an inflammatory fever, concluding 


Bleeding. 


that the fymptoms, if any of a putrid kind may 


have ſupervened, proceed from abſorption of pus. 
Wherefore, he recommends commencing the 
cure with copious bleedings, having a view, how- 
ever, to the ſtate of the pulſe and patient's habit 


of body. White, again, to whom the fever ap- 


pears to be intirely of a putrid nature, refrains 
from bleeding with the utmoſt caution. Hulme, 
however, ſteers a middle courſe, thinking that no 
variable rule can be adopted. For although, 
along with Leake, he derives it from inflamma- 
tion of the omentum and inteſtines, he does not 


cConſider bleeding as being always neceſſary or 


proper. He, therefore, takes great pains to in- 
culcate the conſideration of the ſymptoms, and, 
according to their variety, as in other diſeaſes, he 
thinks it is proper alſo in this to deliberate with 
care about having recourſe to the lancet. Hence 
he looks to the degree of the fever and pain, the 
ſtage of the complaint, the flow of blood prece- 
ding delivery, or ſucceeding it, and other circum- 
ſtances of a ſimilar nature. But he does not find 
fault with bleeding when the pulſe is full, ſtrong, 
and vibrating, or when very ſevere and lancina- 
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ting pains. of the belly, epigaſtric region, and 
ſides, ſeem. to require it. He recommends it, 
however, only at firſt, and to a ſmall extent. 
Perhaps he had been taught by experience, that 
bleeding was not very falutary in the caſe of puer- 
peral women in lying-in hoſpitals, or during the 
prevalence of certain malignant diſorders. 

494. To moſt people, however, | 
it appear that the colluvies in the Furging. 
primæ viæ holds out the firſt indi- 


cation; and they therefore almoſt unanimouſly 


agree that it ought to be withdrawn with all 
diſpatch, beginning with gently- relaxing injec- 
i If they are not ſufficiently efficacious 
in drawing it off, they have next recourſe to mild 
cathartics, particularly the ſal catharticus amarus, 
largely diluted with water, to the oil of the feeds 
of the Ricinus Americanus *, tartar emetic, or 
antimonial wine, prepared from the crocus anti- 


monii or of metals, and Spaniſh wine. After 


cleanſing the primæ viæ, and thus allaying the 
pains in the abdomen, they turn their attention 
to promoting the ſweat; and this they attempt by 
means of medicines which neither prove heating 
nor aſtringent. On that account they prefer 
imall, repeated doſes of ipecacuanha, or tartar- 
emetic, or antimonial wine 7, with the addition 


of a little opium, that they may not ſtimulate the 


inteſtines to too great action, and may promote 
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the diaphoreſis the more. White highly approves 


of the ſp. Mindereri, which is extremely well a- 


dapted to this indication. If vomiting is excited, 
they endeavour to promote it gently by copious 
draughts of a lukewarm infuſion of chamomile 
flowers. Among theſe they occaſionally inter- 
The ſaline mix- tes : . 
ture of Rive- as being antiphlogiſtic and diuretic, 
eu or, according to others, as being 
extremely well adapted to incide and correct the 
viſcid bile, and proving antiſeptic. But moſt 
phyſicians of the preſent time recommend the 
drinking of this mixture in the act of efferveſcence, 
that a quantity of fixed air, which is very anti- 
ſeptic, may not eſcape. When taken in this 
way, it is alſo capable of checking the vomiting 
itſelf, when it is obſtinate : hence it is alſo, and 
not undeſervedly, named antiemetic. Beſides, 
they recommend bland, diluent, and 
refrigerant drink ; and caution the 
patients againſt thoſe bandages with which they 
generally bind the belly ; recommend ſuckling ; 
lying in a roomy, temperate apartment; change 
of air, taking care, however, to avoid ſudden 
expoſure to the cold air ; the utmoſt attention to 
cleanlineſs ; frequently to fit up, and get as ſoon 


The diet. 


out of bed as poſſible, that the lochia may deſcend 


the more readily, and not become putrid by ſtag» 
nation. 


poſe the /aline mixture of Riverius tf, 
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* Leake employs this oil in the following manner: 4 H oli! 
Ricini vitello ovi ſubacti unciam unam, magneſiæ albæ drach- 
mas duas, Mann. Calabrin. drachmas tres, aquæ hyſſopi un- 
cias octo. M. dentur omni bihorio, aut trihorio duo vel tria 
cochlearia.” | Inſtead of this oil, I think we may derive equal 
advantage from oil of ſweet;almonds, expreſſed without the 
aid of hire, o or freſh Lnglped oil, or the belt oil of Minen 


* * 


+ Leakegh with "IF 1b. ſadiihe following rb «R 
tartari, emetici granum unum cum dimidio, magneſiæ albæ 
drachmam unam. M. f. pulvis dividendus in ſex. partes qua- | 
les; quarum una detur quovis horæ quadrante ex julapio, quod 
habet aquæ cinnamomi ſimplicis, menthæ, vel aquæ communis, 
ana uncias quatuor, ſyrupi croci drachmas tres.“ But if the 
tartar-emetic, though in ſuch ſmall quantity, proves too irxita- 
ting, and produces too much looſeneſs, he adds to the julap 
five drops of laudanum, recommending at the ſame time a co 
pious draught, to keep up 2 due flow of the ſweat occaſioned" 
by the*tartar-emetic. * For information oñ the various uſes of : 
emetics in ſeveral diſeaſes, it will be of advantage to conſult, 
an eſſay entitled, Diſſertatio inauguralis medica de eximio 
ipecacuanhæ, necnon aliorum quorundam emeticorum refracta 
doſi exhibitorum uſu, quam in Academia Goettingenſi defen- ; 
* an. 1 779. Carolus Arnoldus a IE 12, 


t The faline 1 mixture of Riverins * of 5 bre — ch 
line ſalt of abſinthjum, ſaturated with citron or lemon juice, 
and diluted with ſome water. To render it more bland and 
cotrecting, Leake adds to it ſpermaceti and gum- arabic. 
After yomiting, he uſes it to correct and gently. draw off the 
thick and viſcid bile, mW he had ere on difſege 
tion, in the ll-bladder. 


* 
-» 47 4% * PW * . — Cy — * K . 
7 998 5 N 290 Wan 


I White tbh infuſion in the form of tea; or! 
chin barley, or baten __ or a decoction eme or 
92 Vol. II. i 34 E Ride V's Fiss 9301 DAW. ? 
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— on wheys.Qf ſow? imilar drink, but — 
1 nn 


49 * Hoch is the general. treatment of che 
{imple diſeaſe.” But if the fymptoms, with Which 
it 18 combined, are very diſtrefſitig, 
they treat them alſo in a particular 

manner. Frequently diarrhœa, as 

we have already noticed, occurs in this fever. 
Hulme conſiders it as falutary, and therefore not 
to be checked. Nay, if, after having drunk co- 
piouſfy of diluent drinks, the inteſtines do not 
ſeem to be fufficiertly cleanſed; he attempts, 4 
has already been ſhewn, to draw off the fordes 
by means of emetics and cathartics ; 1 in which re- 
ſpect Leake does not diſagree with him, as he 
approves of them alſo, when there is a * egg 
dance of bile, or it has become dor But 
he f e remarks, that, as the indy and 
ſenſibility of the ſtomach and inteftines are in- 
creaſed by employing them, theſe parts already 
irritated are too much haraſfed; that the diſor- 
ders and ſpaſms are increaſed; wag the evacua- 
tions rendered exceffive. On which account, if 
the loofenefs exceed bounds, he advifes the uſe 
of demulcent clyſters, and getifly daptiotetie me⸗ 
dicines. But if, in conſequence of thefe evactia- 
tions, the ſtrength is reduced, he does not heſitate 
to apply to opiates and aſtringents to allay the 
diarrhœa ſpeedily, White alſo, if the inteſtities 


Treatment of the 
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do not ſeem ſulkeiently purged, and the diarchers 


is therefore protracted, advifes us to perſiſt long in 


the uſe of the neutral ſalts, or to add to theſe for 
each doſe half a drachm of the powder of cofombo- 


root. He likewiſe recommends: fmall doſes of 


rhubarb given at propet intervals. But if there he 


no fymptoms of irritation, and the preſence of 


delirium do not contra · indicate it, we may ſafely 


and advantageoully have recourſe to opiates, eſpe- 
cially if we add to them ſome ipecacuanha. Leake, 
however, when he is afraid of a putrid colliquation 


of the humours, which, on ſuppuration taking 
place in the viſcera, he ſuppoſes to be ſuperadded 


to the other complaints in conſequence of abſorp- 


tion of pus, whatever be its cauſes, we muſt with. 


out delay oppoſe it by antiſeptics, and particularly 
by the moſt powerful of all, the Peruvian bark. 


496. Not unfrequently che preſence of peri- 


pneumony is ſuſpected. In that acai 


caſe ſome, with Hulme, __ mony is ſuſpeQ- 
che application of cantharides. B 


as their efficacy ſeems doubtful in my puerpe- 


ral women, Leake prefers ſubſtitu- ben 
ting in their ſtead ſinabiſins. But if 

the pulſe be languid, and the putrid diathelis of th 
fluids approach nearer, he does not 
think that the uſe of: cordial reme- 
dies is to be neglected. White has ohſerved the plows 


Cordidl. ä 


ritic pain, or any other aſſecting the breaſt, often re- 
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lieved by half a drachm of the powder of the po- 


a Virginiana, or Seneka, taken three or four 
times a-day. They employ for the 
Sh) the. pains in the belly, ariſing from flatu- 
25 lencyand ſpaſms, injections, and ſome 
mixture containing a portion of aſſafœtida and o- 
pium in its compoſition. But if they are not relie- 
ved by the plan propoſed, they apply fomentations 
and cataplaſms to the belly, nay, even a large plai- 
ſter of cantharides. As the ſuppreſſion 
| of the lochia uſually ſupervenes on 
che fever, they conſider it as the effect; and, in 
fact, on the fever ceaſing, they flow again. But 
it has already been ſhewn, that not unfrequently 
ſuppreſſion of the lochia is likewiſe the cauſe. 
But among the ſymptoms which occaſion much 
The 3 uneaſineſs from the beginning, cold 
and ſhivering are almoſt the pecu- 
liar characteriſtics of this fever, ſometimes alſo ri- 
gor, which laſts ſome hours. According to Leake, 
nothing is better calculated for diſpelling this, after 
bleeding has been employed, than frequent drink- 
ing of warm water, and applying bladders half 
filled with it to the arm-pits-and ſoles of the feet. 
It occaſionally happens, that the vomiting and 
nauſea, cannot be allayed by the repeated exhibi- 
tion either of emetics or other remedies... It may 
then be reaſonably ſuſpected, that acrimony and 


corruption of the bile are fill the cauſe; of the 


f | The lochia, 


ks Ho _ &— 
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continuance of theſe ſymptoms. In which caſe 
it is proper, three or four times a-day, to give a 
1cruple, ôr half a drachm, of colomby root, or its 
extract, or a few ſpoonfuls of an infuſion of 
it, to correct the depraved bile. But if irrita- 
tion alone occaſion the vomiting,” it is ſaid 
that nothing is preferable to paregorics. When 
the complaint is at length drawing 
to a termination, they not only pre- ande the zd. 
ſcribe keeping the belly open, but 1 


that an infuſion of chamomile, with elixir of vitriol, 
ſhould be given for drink, accompanying it with 
Peruvian bark, to oppoſe the putrefaction by 
their antiſeptic power. Next, they recommend 
the moderate uſe of exerciſe, that the tone of the 
viſcera may be gradually reſtored. 


497. But we are warned by White, a the 
ſymptoms, which in the early days 0 
of the complaint indicate the inflam- dare. 
matory diatheſis, or occaſion the ſuſ- | 
picion of inflammation of ſome of the viſcera; 
are not of great continuance, and ſhortly: paſs 
into thoſe which clearly ſhew a putrid diſpoſition: 
He is therefore with much difficulty perſuaded 
to admit of bleeding, as appears from the hiſto- 


ries of the patients already cited, in whom. he 
took care never to draw blood, but conſidered it 


as being more eligible gradually to check the 


fever and its ſymptoms by means of the cooling | 
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regimen, acidulated and' antiſeptic drink, and ve- 
getable diet. Likewiſe the diſeaſe, which in the 
year 1770 proved extremely hoſtile to all the 
puerperal women in St Mark's hoſpital at Vienna 
(468.), was taken at firſt to be of an inflamma- 
tory kind, and was therefore unſuceſsfully oppo- 
ſed by bleeding. But in its nature it was putrid, 
and the inflammations ariſing from 
83 it very quickly terminated in gan- 
8 885 grene. However, as inflammations 
of this kind are malignant and putrid, they by no 
means admit of bleeding being employed. On 
narrower examination of the diſeaſe, therefore, 
bleeding began to be omitted by the advice of 
Störck, and camphor, to a conſiderable extent, was 
ſubſtituted in its room, together with Peruvian 
bark; and it was alſo employed in glyſters to the 
extent of a drachm in each, beat up with two 
drachms of gum- arabic, and diſſolved in eight 
ounces of water. By this mode of oppoſing the 
ꝓutrefactive diſpoſition of the diſeaſe, more than 
Forty are ſaid to have been preſerved. | 
498. If all the remarks on the puerperal fever 
of the moderns be duly weighed; 
if we attend to the thick, putrid 
bile, which Leake diſcovered i in the gall-bladder, 
to the bilious, green vomiting, to the nauſea, 
gripes, and flatulency of the belly, and to the 
diarrhœa and teneſmus, which are the ſymptoms 


; The concluſion, 
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characteriſing the puerperal diſeaſe; if, at the 
ſame time, we conſider the remedies by which 
the patients are reſtored to good health, namely, 


emetics, cathartics, correctors of the bile, aceſ- 
cent and antiſeptic remedies of all kinds; we ſhall 


be forced to acknowledge, that this fever is not a 
new and diſtin genus of fever, to be treated of _ 
by itſelf, but that it ought to be conſidered as * 
particular ſpecies of acute gaſtric fe- 


is a malignant 


_ ver E more or leſs malignant, putrid, * aſtric ; fever. 


and complicated ; and that it re- 
die W ee 
ftric fevers, eſpecially malignant putrid ones, of 


which we have already ſpoken (373.). That this 
is the caſe, the obſervations of Doulcet, the truth 
of which has never been called in queſtion, have 


lately Sede an invincidlepmof®,” 
% In the year 1782, when puerperal fevers attacked ſeveral 


women in the Hotel-Dieu, and quickly proved fatal, as often 


happens there, (perhaps onaccount of the airbeing contaminated 
with the noxious effluvia proceeding from the patients bodies, 


which frequently happens in hoſpitals), and no method could be 


deviſed to avert its deſtruCtive effects, Doulcet at length diſco- 


vered a plan of treatment, by which it is ſaid that all the pa- 


tients were afterwards ſaved. At the firſt invaſion of the com- 


Plaint, he gave five grains of ipecacuanha, divided into two 


doſes, to be taken at the interval of an hour and a half: ' He 
repeated the medicine exactly in the fame manner next day, 
whether the ſymptoms were mitigated or not. He returned on 


the third, and even occaſionally on the fourth day, to the ſame 


medicine. During the intervals he gave them a mixture, by 
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more eligible than in that of the acute gaſtric fever, whether 
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fpoonfuls, conſiſting of two ounces of oil of ſweet almonds, one 
of fyrup of althza, and two grains of kermes mineral. For 
drink he gave plentifully of the decoction of lintſeed, or viper- 
trafs, ſweetened with the ſyrup of althæa. About the ſeventh 


or eighth day he gave a cathartic, and repeated it afterwards 


three or four times, as there was occafion. ..Fid.; Journ. de Me- 
dec. de Paris, t. lviii. p. 448. Which plan of cure, if it in fact 
proved as ſucceſsful as the French ſay it did, in no caſe ſeems 


proceeding from ſordes of the prime wiz, or from inhaling and 
ſwallowing poiſonous miaſmata. For the whole cure is directed 
to the quickly and powerfully ejecting of whatever noxious 
matter lurks in the ſtomach and inteſtines, to the blunting of 
any acrimony preſent, and to the relaxing of the ſpaſms, as ea. 
fly appears to any one who conſiders the matter. Nor are 
we prevented from employing it, by the opinions which the 
author has formed concerning the retention of the lacteal fluid, 
and its infuſion into the cavity of the abdomen under the form 


| of curds and ſerum, as he i imagines, a5 well as concerning the 


peculiar power he ſuppoſes ipecacuanha to poſſeſs, of ſtrength- 
ening the lymphatic 'veſſels, to ſupport. the hypotheſis he had 
Ppreconceived. For effuſions like theſe were found by Lind 
in the abdomen of thoſe wo have died of looſeneſs, or of the 
yellow fever, or any other malignant and contagious one. But 
"theſe were obſerved in men, not in women. See à letter of 


mine to Curtius, chief phyſician to the King of Poland, to be 
found in vol. vii. degli awvift ſopra la ſalute umana, p. 488. 


499. But puer peral women do not labour un- 
der this ſever alone. I haye already (472. et ſeq.) 
\ .»,, .-- thewn that they fall into fever from 
Puerpern' Ever inflammation of the uterus, ſome- 
times from ſuppreſſion of the lochia, 


ſometimes from aberration and metaſtaſis of the 
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milk, ſometimes from a bilious or vitiated ſtate 
of the fluids, ſometimes from the air being in- 


fected with putrid miaſmata, ſometimes from 


checked perſpiration, ſometimes from the ſecun- 
ding being retained and putrefying, in the uterus, 
ſometimes from dyſpepſy, and ſometimes from 
ſeveral of theſe cauſes being combined; and that 
there are therefore various kinds of fully (481.) 
with which they are very frequently affected. 
Whoever, then, retains in remembrance all that 
has been ſaid concerning the mill. ever of puerpe- 
ral fever (357. ), concerning the acute gaſtric fever 
(373. ), and concerning the continued tertian and 
cauſus (419.); will likewiſe: know 
by what ſigns it appears, when puer- (Cure ahereſor 
peral women are ill from one cauſe 
when from another, when they labour under one 
kind of fever, and when under another, and the 


proper mode of treatment to be adopted in each. 
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1 e eee i applied 10 that 8 6 . 
mitcent fenen. in Which acceſſions in all reſpects 
ſimilar to each other occur every 

| e fourth day only, no apyrexia ſuc- 
vs 99% ceeding during the intermediate 

bo; days. It differs from the intermit- 
| ws quartans in'this, that it is aggravated without 
cold, ſhivering, or rigor, and remits without 
ſweat, and never arrives at an actual ceſſation 
from fever. It is a fever of ſuch rare occur- 
rence, that Joel, a phyſician of ſeventy years 
of age, never happened to ſee it “. It is gene- 
rally of long continuance, and dangerous ; nay, 
according to Sauvages , it frequently termi- 
nates in death. Sometimes it derives its origin 
from the intermitting quartan. But it ſeems to 
proceed from the ſame cauſes as thoſe which give 
riſe to other continued remittents. And J have 
no doubt that it is ſubjected to the ſame varietles. 


* Cullen. Gen. morb. ord. i. Febr. ſect. 1. gen. 2. Note on 
the continued quartan, in which the works of Joel are quoted. 


+ Noſol. cl. 2. ord. 2, gen. viii. 
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THE TETARTOPHTA SIMPLEX OF 7 SAUVACHS\ 5. 


501. Savages n names thi buen e. conti | 


nued quartan, in which no ſymp- : 
toms of an affeQion of any particu- ts dept. 

lar viſcus appear. In it,“ ſays he, * the heat is 
dull, but acrid, the pulſe is ſmall and low at che be- 
ginning of the paroxyſm, next fuller and quicker 
than in the intermitting ſpecies, a frequent expec- 
toration occurs, the temperament of the patient 
is melancholic. Unleſs it occur in the ſummer 


time, it is of ſix months continuance. The pa- 


roxyfms are typical, without cold and ſweat ; it 


is cured by aperients, inciding and antiſcorbutic 
remedies, premiſing the uſual preparatory ſteps ;” 
namely, bleeding, vomiting, or purging, accord- 


ing as plethora, the inflammatory diatheſis, or 


bad chyle in the primæ uiæ, may require. But i in 


the treatment of this fever alſo, 
many of the remedies already re- 


commended in various places, as cireumſtances 
vary, may have a place here: particularly what 
we ſaid when ſpeaking of the general treatment 


of fevers, or the particular treatment of intermit- 
tents, may be here kept in view. 
502. But beſides the Jimple tetartophya, Sau- 
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vages mentions a good many other ſpecies, which 
 _ ought to have been kept intirely 
Fusse e. apart, as having no kind of reſein- 
Savages ſet a. apart, as having no em 

blance to it. For, in the firſt place, 
the etartophya ſplenalgica*, of which Fernelius is 
faid to have died, was not a continued quartan, as 

he erroneouſly ſuppoſed, but ſimply an acute 
continued fever, and, if I miſtake not, ſymtoma- 
tie, as being the concomitant of ſuppuration of the 
Jpleen, and carried him off upon the eighteenth 
day. Fernelius's ſpleen had been ſwelled. for 
many years, and perhaps after an intermitting 
quartan under which he had laboured; but the 
diſeaſe, of which he at length died, was neither 
an inter mitting nor continued quartan, as we are in- 
formed by Plantius, in the life of Fernelius. Nor 
does the tetartophya carotica, which he there men- 


tions from Werlhof f, in the fourth place, belong 


to this genus of fever, as that mentioned by Werl- 
hof j was an intermitting fever, and generally of 
the tertian type. Under the ſame ſpecies. Sauvages 
has alſo comprehended thefever recorded by Foreſt, 
in the thirty-ninth obſervation of the third book ; 
but the quartan there deſcribed is neither of the 
ſpecies called carotica nor comatoſa. Nor can we 
refer to this head the 7etartophya maligna ||, which 
he adduces from Marcellus Donatus 5, and 


Horſt J, ſince it appears from theſe ſame au- 


thors that it was an intermitting, not a continued 
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quartan. The fever, again, which he mentions 
in the fifth place, namely, the tetartopbya ſemiterc 
tiana, or hemitritæus major of Schenck **, belongs 
rather to the febres complicatæ and er 
than to the continued quartans. 
85. 2. f 8b. 4. f Olferv. de fibr p- 17. Ae 
Log ela . 4 A0 W NS IEG 
Erba _ 


THE TETARTOPHYA SOPOROSA. NN 


: 


tnt o Hear 
50 * We . ha more. 4 5 conſider che 
guartana continua ſoporoſa of Piſo “, as a variety 
of the : tetartophya. It is deſcribed as follows: 
* Of the patients labouring under quartan fe- 
ver, 1 remember of a nobleman, John de Reins, 
of Brenecourt, three winters ago, congratulating 


himſelf. on having paſſed without uneaſineſs the 


time of the rigor and exacerbation, otherwiſe 
very troubleſome and ſevere; for he lay in a pro- 


found ſleep, which laſted upwards of twelve 


hours : but. L put an unfavourable conſtruction 
on this comatoſe affection, thinking that it por= 
tended chat the fever would not attain a ſtate of 
apyrexia. And 1 did ſo with reaſon; for about 
the fifth month he was carried off in one of theſe 


ſleepy fits.“ To this deſcription he ſhortly after 


ſubjoins another ſimilar account of a comatoſe con- 
ſined Which was named by Sauvages f 
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| tetartopbya Beßutalgica, becauſe it was combined 


with inflammation of the liver. Its hiſtory is as 


follows: © Laſtly, I had almoſt forgot to mention 
the hiſtory of a continued quartan, much more 


remarkable than the others. It took place in the 
Preſident Michael Bouvet, in addition to an in- 
flammation of the liver, which laſted until the 
change of the year, and carried him off within 
four months. For the beginning of each exacer- 
bation was diſtinguiſhed by a very ſmall and ſlow 
pulſe, inſomuch ſo that it was ſometimes ſcarcely 


' perceptible for a few hours, accompanied with 


very deep fleep, interrupted only by delirium, and 
it was generally of more than fifteen hours con- 
tinuance 4. Beſides theſe, two hiſtories of a co- 
matoſe quartan are to be found in the ſame au- 
thor; but I judge it better to paſs them over in 
filence ||,—as it does not appear ſufficiently cer- 
tan whether they were intermitting or continued 


| fevers, —than to adduce uncertainty for fact. 


elle. obſerv. & confil. de pretervis. haSTemus, &c. obſerv. 166. 


p. 492. ft Lec. ſp. 3: f L. c. aherv. 169. . 
1 | ; ; 


__ 


50. We have already (501 J ſhown what the 
plan of cure ought to be in the {imple continued 


"Th 4 are, quartan. It now, remains to ſay 


03 ſomething of the treatment adapted 


» Fit y particular ſymptom, with which the fever 
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may be combined, as deep ſleep, or coma. If the 
patient's temparament, age, habit, and ſtrength ad- 
mit of it, blood ought firſt to be let, then the col- 
luvies of the prime vie ought to be withdrawn 
by ſome melanagogue, or, if the patient be of a 
cachetic and phlegmatic habit, by means of ſome 
mild and correcting hydrogogue. Afterwards 
the juices of freſh herbs, as ſuccory, taraxacum, 
agrimony, fumitory, naſturtium, or decoctions, 
or infuſions of them, may be drunk, occaſionally 
interpoſing bland cathartics, and not omitting 
bliſters, cupping-glaſſes, ſinapiſ ms, and other 
modes of revulſion, of which we have already 


made mention. The ſleep is remarkably diſ- 


cuſſed alſo by volatile things, as both ſimple ſpi- 


rits of harſhorn, and that which is ſuccinated, 


tincture of caſtor oil, and the ſpirits of ſal amo- 
niac. But if the complaint does not yield to 
theſe remedies, the ſleep ſtill continuing to come 
and go periodically, it muſt be treated in the ſame 
manner as an intermitting fever, that is, by 
means of the Peruvian bark, the efficacy of which 
it is better to try, than to commit the patient 
merely to the uncertain a cflorts of nature. 
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PART IV. 
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CONCERNING 


THE, COMPOUND CONTINUED FEVERS, 


„ 


l 14 


OR | 
THE: PROPORTIONATA: 


Fog. IN the general diviſion of fevers, men- 
tion was made of a fourth diſtinction (62+), 
which might contain the compound ones; ot, as 
they are called by others, proportionate, complex, 
or complicated. Having, therefore, finiſhed the 
enumeration of the intermitting fevers; and of the 
continued ones, both continent and remitting, this is 
now the place for ſaying ſomething concerning 
thoſe that are compounded. But I name thoſe fe- 
vers compound, which'are formed by the union of 
ſeveral fevers of different kinds. The combina- 
tion of theſe, again, may be manifold; but I 
ſhall confine myſelf to the principal diſtinctions: 
for to give them a particular inveſtigation, would 


not only be tedious, but altogether * * 
Vo“. II. 8 
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firſt combination, then, is when different i inter mit- 
ting fevers are blended together, as 

con pots fever when the intermitting quotidian is 
combined with the tertian, quartan, 

| vita, or intermittents of other types *, or 
when ſeveral quotidians, tertians, or quartans 
unite together, fo as to become double, triple, or 
quadruple, as we have alrcady ſhewn elſewhere, 
when treating expreſsly of intermitting fevers. 
Another combination occurs, when intermitting 
fevers, of whatever kind they be, are combined 
with continued fevers, whether continent or 
remittent T. The third combination is formed 
by uniformly continued, or continent fevers, con- 
joined with remitting ones; as when an ephe- 
mera, or ſimple or putrid ſynochus, or any 
other of the continent fevers |, is united with 3 
quotidian, or tertian, or continued quotidian. 
And under theſe beads ſeem to rank all thoſe ſe- 
vers called compound, or froportionate. But thoſe 
that remain, if there be any others recorded by 
medical writers, as being either feigned or ima 
ginary, are inconſiſtent with the regularity of na- 
ture, and ought therefore to be exploded.  - 
When the paroxyſms of ſuch intermittents occur at diffe- 
rent hours, fo. that each of them can be diſtinguiſhed, they are 
named, by Galen complex, or compound. But if the acceſſions 


of different intermittents happen 1 in the fame hour, ſo as to 
form almoſt only one parcxyſin, as they cannot be eaſily dif- 
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+ Storck has often ſeen an intermitting quotidian combined 
with the petechial and miliary fever. That happened particular- 
ly in the month of September an. 1758. The quotidian re- 
quired the immediate employment of the bark, and when thus 
treated it became milder than an intermitting fever, and held on 
as an exanthematic one. Ann. med. 1. mens. Sept. 1758. The 


lame author, in acute vernal fevers, obſerved frequent horripi- 


latio, which aggravated the diſeaſe, and was allayed by the Pe- 
ruvian bark. Hence he has written: „ Whether in the ſpring 
different intermitting fevers are frequently combined with acute 
ones, and render them more violent ?” Lib. juſt quoted, mens. 
Mart. He mentions, that in the month of April he had ſeen 
acute fevers terminate on the fourteenth dayin intermitting quo- 
tidian, or tertian. It is poſſible that the intermittents were then 
combined with the putrid ſynochus, on which being diſcuſſed, 
they afterwards became manifeſtly intermittents, and conti- 
nued as ſuch. Martin Ghis, a phyſician of Cremona, obſer- 
red in his own ſon, who then laboured under an epidemic ul- 
cerous angina, an acute ſpmptomatic fever, or 2 continued angi- 
nous one, combined with a ſubintrans, which he removed by 
the Peruvian bark. Lettere med, lett. 2. p. 8. Crem. 1759. | 


t Galen (De diff. febr. I. 1. c. 10.) has made mention of a 
woman, who laboured under an heQtic conſumption, con- 
joined with a putrid quotidian. Montius, in his commentary 
on this paſſage, tells us, that hectic fever may be combined 
with choleric, phlegmatie, and melancholic fever, and alſo 
with ſanguineous fever, or ſynochus, in the ſame manner as 
they may be combined together, and in fact ſometimes are 
combined, In the ſame place Galen delivers the diagnoſtic 
characters by which theſe combinations may be diſtinguiſhed. 
Nor is hectic fever ſaid to be combined with putrid fevers 
only, but it is faid to be likewiſe occaſionally conjoined with 
ihe ephemera, hid, I. c. p. 385. 
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IE SEMITERTIANA; OR HEMITRITUS. 


Fo. That kind of compound fever, called by 
the Greeks hemiritzus, and by ourſelves ſemiter- 
Hana, frequently occurs in the writings of medi- 
ran cal authors. Under this name ls 
—_— of Ga. comprehended a continued fever, 
which, though it favours of the na- 
ture of an intermitting, or remitting fever, dif. 
fers from both, on account of its being attended 
with only half the alleviation and remiſſion of 
theſe. But the deſcriptions of it vary ſo, that it 
is neceſſary to ſubjoin the author's name to each, 
to diſtinguiſh it from the reſt. Galen *, how- 
ever, aſſigns two particular marks, or properties 
to the real hemitritzus, namely, that it is a conii- 
nued fever, and attended at the ſame time with Hi. 
vering. If it be attended with neither of theſe di. 
ſtinguiſhing marks, he denies that it can be named 
ſemitertiana. According to him, then, the union of 
two intermitting fevers, namely, a quotidian and 
tertian, cannot conſtitute a ſemitertian, becauſe i 
muſt be a continued fever; nor can it be com- 
-Poſed of two continued fevers, - becauſe it cannot 
then be attended with ſhivering. But let us now 
proceed to deſcribe the various ſpecies of hemi- 
tritæus. 
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507. The diſtinguiſhing marks, ene of 
the hemitritæus are, that it muſt be 
compoſed of a tertian and quotidian, cies:of hemitri- 
one of the continued, the other f 
the intermitting type, but particularly of weit inter- 
mitting tertian and continued quotidian; or even 
of the intermitting quotidian and continued ter- 
tian, ſo as that every ſecond day two paroxyſms 
ſhould occur, or be confounded together; 
but on the equal days only one, though with- 
out any intermiſſion of its continuance: © The 
former is commonly called the ſemitertiana | of 
Galen; the other, again, ſeems to be the ſame 
as is deferibew by Riverius in the. ſecond place, 
and which is claſſed by Torti in the num- 
ber of ſemitertiant. Van Swieten and De Hatn 
mention two other ſpecies of hemitrit us, of 
which one is compoſed of the ters 215-3 
tian, having its paroxyſms ſo much e 
prolonged, that they leave ſcarcely” A 3651 
any apyrexia. This ſpecies is called Nee 
of Celſus: Thoſe who follow the authority of 


Celſus, refer to this fever both the ardens periodi- 
ca, and the double tertian, which has become 


continued in conſequence of its paroxyſms being 


prolonged, of which we have already ſpoken elſe- 


where: The other, again, 1s! compoſed of the 

acute continued fever, and the intermitting tertian 

combined together. This ſeems: to be admitted 
« =, 3 
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by Sennert, as he does not conſider it as abſurd 
to name thoſe: fevers ſemitertians, which in their 
nature are intermitting tertians, but conjoined 
with inflammation of ſome viſcus, by which a 
ſymptomatic continued fever is excited, ſo that 
from the mixture of both ariſes a kind of hemi- 
tritæut, or ſemitertian. Some, again, name that 
fever a ſemitertian, which is often or ſeveral 
times aggravated within the twenty-four hours, 
with ſhivering and cold, obſerving no regular 
order in the acceſſions, from which circumſtance 
it is named by others Hurriſica. 

503. With reſpect to the /emitertian of Celfus, 
| and thoſe of ſimilar kinds, it ought 
The hamitritzu* to be referred either to the extended 
1 — 7 and ſpurious tertians, or to the fub- 

intrantes or ſubcuntinuæ of Torti, or 

to the iritzopbye ; nor does it ſeem to deſerve a 
place here. Nor ought we probably to claſs here 
the fever of Sennert, compoſed of the ſymptoma- 
tic continued fever, proceeding from inflamma- 
tion of ſome viſcus, and intermitting fever ; for 
in {general it is referable to the comitatæ pernicigſe 
of Torti. Thoſe fevers, however, which are 
aggravated with ſhivering ſeveral times in the 
day, more properly rank with the /ymptomatic, in- 
flammatory, hyſterical, ſcorbutic, ſuppuratory, and 
ulcerous ſpecies of fever, or with the acute gaſtric, 
or putrid and . the ſenſible 
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and irritable-parts being affected and vellicated by 
the acrid humburs, or by the malignant and pu- 
trid effluvia, excite thoſe ſpaſmodic ſhiverings. It 
therefore follows; that we ought to conſider that 
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fever as the true and proper hemitritæus, which 
is compoſed of the intermitting tertian and conti- 
nued quotidian, or of _ 8 —— * | 
and continued tertian.: 1 | 
509. That fever is . gennin, or exqui 


ſite hemitritæus, in which the ter- 8 1 
tian and quotidian prevail equally ; mtr, he. 


it is named ſpurious or illegitimate, b 
when the ſymptoms of one of the other prodomb 


nate. Hence the illegitimate ſpecies is of a 
double kind, according either as the - 
tertian overcomes the quotidian, or N ak * 


the quoridian the tertian; iti ſeveri- 


ty, If the tertian prevail, the Wbele fever is ur 
tended with more ſhivering, and has ſometimtes 
rigor ſuperadded to it. It is then accbmpanied 


with more heat, and ſome buliotis fnätter is paſſed 


either by vomiting, diarrhea, or ſweat; If, how. 
ever, it exceeds the tertian, more intenſe cold àf- 
ſects the extremities, fewer and Nighter ſhiveritigs 


occur, the pulſe is not very high, the paroxyim 


increaſes more ſlowly, and is lohger of reaching 

its acme ; nor is tliere either much thirſt, or very 

great heat. Others ſay that the genuine hemitri- 

tæus is acute, and of ſhort cotinuanee; and that 
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the . one is of long continuance, and ſlow: 
ite}, | in its progreſs. The former is 
r called by Schenck major, and the 


latter minor. To this genus of fe- 
ver ou ght to be referred the amphimerina. hemi- 
tritæus of Sauvages (fpec. 7.), as alſo his ampbi- 
merina gſcudobemitritæus (ſpec. 8.), together with 
the tetartophya ſemitertiana (ſpec. 5.), as being 
compound fevers, and erronequſly claſſed among 
the amphimering and tetartophye: 10 
510. If any one be diſpoſed, along with Van 
Swieten and De Hazen, to apply the name of /e. 
As mitertiana, or bemitritæus, to that fe- 

The ſem! benen ver which is compoſed of an acute 
continent fever, as the ſynochus 

ſimplex, or putris, and the intermitting tertian 
combined together, with all my heart; only let 
him allow, that this ſemitertian of theirs differs 
little from the true hemitritæus of Galen. For, 
in the genuine hemitritæus, we muſt attend not 
TY, only to the uniformity of continuance in the fe- 
ver, and its being attended with ſhivering, but 
alſo; the double paroxyſm on the odd days, and 3 
ſingle one during thoſe that intervene, are requi- 
12-47 Mite. The diagnoſis readily appears 
i from what has been laid | down, 
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count of particular ſymptoms preſent, or from its 


being of a malignant nature, or on account of 
inflammation of internal parts, in . n 


quently terminates. With reſpect Ni 


Cure. 


to the plan of treatment; it will be h. d 
proper to refer to what has en bers fully 
delivered concerning ae cure of intermitting 
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Mey Lo. When treating 7 the continued quoti- | 


dians and tertians, we more than once remarked, 
that frequently ſome of them, although" at" firſt 
continued, in their progreſs are gradually changed 
into intermitting feyers ; and that this ſometimes 


happens on account of the fever's being of the 


ſpecies called compound, or proportionate, that 
is, conſiſting of a continued and intermitting fe- 
ver combined. For, on the former ceaſing, or 
being reſolved, there is no wonder if the other 
ſhould go through its paroxyſms more manifeſtly, 
and ſhew itſelf to be an actual inter- 
mitting fever. This occurs eſpe- 3 e 
cially, as we have elſewhere ſhewn, the 


When intermitting fevers prevail epidemically, or 
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ones, which come on in the month of July“; as 
I myſelf have obſerved in various parts, and at 


- uſual degree, which is ſuch as characteriſes 
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at leaſt conſtitute the prevailing and ſtationary 
diſeaſe. For then almoſt all diſeaſes bear ſome 


reſemblance to intermittents, or ſporadic, or in- 
_ tercurrent fevers; of whatever other kind, are com- 


bined with the intermitting fevers. _ But this ne- 
ver happens ſo frequently as in the vernal and 
ſummer fevers, or in the premature autumnal 


different ſeaſons ; nor can I help thinking, that 
the ſame ng muſt have ſometimes ee to 
2 6 9727. 


512. It is from the beginning a continued A 
ver, and begins with light cold or ſhivering ; i 
is then aggravated, and 1 
with almoſt the ſame ſymptoms as 
thoſe attending the ſimple or putrid ſynochus, 
generally after the manner of a continent fever, 
unleſs that it is ſomewhat aggravated, either daily, 
or every ſecond day, either in the evening or 
morning ; and after a few hours turning milder, 
and a gentle ſweat coming on, it returns to its 


Daus. 


continent fevers. Frequently, however, during 
the firſt days of the complaint, it exhibits 


no ſuch marks of increaſe or alleviation, at leaſt 
ſufficiently unequivocal, nor is it aggravated with 
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any cold or ſhivering, but continues violent and 
conſtant, until, after from four to ſeven days 
have been paſſed, or, at moſt, eleven or four- 


teen, gradually loſing that uniform continuance, 


it firſt remits periodically, and laſtly terminates in 
intermitting quotidian or tertian, repeating its pa- 
roxyſms, ſometimes with cold or ſhivering, ſome- 
times intirely without them, and at ſtated pe- 
riods ſweat, or urine depoſiting à ſediment, or 
diarrheea, or all of theſe evacuations. ſuperve- 
ning, it is at length, gona ae and diſ- 
appears. 

513. It, meer ſeems ca to dl in inter- 
mitting fevers, when the ſynochus, 
whether ſimple or putrid, with The diagnoflic 
which it is combined, has been diſ- Fa er * 
euſſed by bleeding, purging, diet, 
reſt, and diluent remedies. But r . 
cold nor ſhivering precede. nor announce the pa- 
roxyſms, it happens at leaſt that the patient, as 
the paroxyſms is about to take place, feels very 
urgent thirſt, complains of heavineſs about tlie 
epigaſtric region, and breaſt, is oppreſſed with 
anxiety, is affected with a dull pain about the 
back and joints, becomes ſick, and vomits, is 
reſtleſs, and cannot enjoy ſleep: but, as the 
fever is approaching to its acme, and theſe 
ſymptoms ſomewhat remitting, violent headach 
ſucceeds, burning heat, fluſhed face, and ſome- 


\ 
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times delirium, which, however, as I have al- 
ready obſerved, when the fever has taken a turn, 
diſappear; the ſkin becomes relaxed and ſoſt, 
ſweat breaks out, thick, dark- coloured urine is 
paſſed, the ſenſes return, and wt or ſome: Beep 
ſteals: on the patient. 
51 * The attentive ener) of theſe 
things, the known phenomena of 
How it differs 
from Uiefubcon- the ſynochi and intermitting fevers, 
+rantes, and he- the prevailing epidemy, the ſeaſon, 
1 * and other ſuch circumſtances fre- 
quently explained elſewhere, eaſily lead to the 
diagnoſis. It is diſtinguiſhed from the ſabconti- 
nua of Torti, by its not at all intermitting from 
the beginning, and not paſſing from the inter- 
mitting to the continued form; from the /ubin- 
trans, again, becauſe its continuance, at leaſt du- 
ring the firſt days of the complaint, is more uni- 
form: nor is it aggravated with any cold, or 
ſhivering, which are uſually preſent in the ſub- 
intrantes. For nearly the ſame reaſons, it differs 
alſo from the genuine /emitertiana. - It is gene- 
rally attended with no danger, if properly treated; 
but when neglected, or improperly managed, it 
degenerates'into an inflammatory fever of ſome 
viſcus, into an ardent, n and en 
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515. At ket blecdibe: ought to be employed, 


45 Bleeding and 


ing to the degree of its violence, an purging. 


the ſeverity of the ſymptoms ; and 


all theſe remedies ought tobe adminiſtered, which 
we have already ſhewn to be of ſervice-in ſimple 
and putrid and ſynochus. It ſymptoms of a bi- 
lious or gaſtric colluvies betray themſelves, it 
muſt be expelled, —ſo ſoon. as the violence of the 
fever has in ſome meaſure ſubſided, by means 
of a cathartic and refrigerant remedy... Some- 
times, alſo, there may be room for an emetic, 


eſpecially when a bilious colluvies is preſent. in 


the primæ vie, or when the time of the year, 


and climate, or remote cauſes require it. When 


it has arrived. at the intermiſſion, what ought 


then to be done, it is unneceſſary here to obſerve, 
fince we have already treated at length of the 


cure of intermitting fevers, both in general and 
particular. The higheſt benefit will be derived 
from the Peruvian. bark, which, alſo, when the 
fever has not yet become a true intermittent, but 


only a. remittent, reſembling the ſpecies named 


ſubintrans, communicans, or coalterna, although 
it be aggravated without cold or ſhivering, will 
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moſt aſſuredly overcome it, provided it has ac- 
quired the other marks and peculiarities of inter- 
mitting fevers. 
516. It ſometimes happens that this fever is 
prolonged for a length of time without attaining 
| an intermiſſion, or renews its conti- 
When it does not nuance with irregular and anoma- 
lous paroxyſms, fo that it cannot 
come under the head of any type. Pringle * 
and Buchan f, in that cafe, do not deſpair of 
X rendering it regular, and of bring- 
2 ang ing it to he of the nature of a 
ien. mer- manifeſt intermittent, if bleeding 
and purging have not already ef- 
fected it, dy giving ſeveral times a-day neutral 
ſalts, or adminiſtering an emetic and repeating it. 
With this view he twice a- day adminiſtered Ri- 
verius's mixture, containing a ſcruple of the ſalt 
of abſinthium, half an ounce of lemon-juice, and 
Half a drachm of white ſugar; or, inſtead of it, 
every fourth or fixth hour he recommends four 
Tpoonfuls of a ſimilar mixture, made as follows: 
« Sal. abſinth. drach. unam. Sol. in aq. font. 
unciis decem; et inſtill. ſpir. vitriol. quant. fuff. 
ad ſaturat. deinde add. aq. cinn. mer ſeſqui 
unciam, ſyrup. cortic. aurant. unciam. And if, 
as the poroxyſm remits, the ſweat ceaſes, or flows 
more ſparingly than is neceſſary, he attempts to 
promote it by an ounce of ſp. Mindereri, divided 
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into two or three parts, and added to the drink. 
Buchan, however, , excites vomiting hy fifteen. or 
—— of ipecacuanha, or by tartar eme- 

Hluted in a great quantity of water, and given 
in ſmall W until it 8 the mes 
effect. 

70 Diſeaſes of the army. 

+ Domeſtic Medicine, t. 0. Le 


51 7. The remitting fevers, which Morton 


' mentions as having yielded to, the 


bark *, ſeem. to have been of this 2 
5 as well as the malignant 1 

and pernicious ones, of which Lapius has made 
mention as being peculiar to the vicinity of 
Rome, and admitting of being eured by the fame - 
remedy, Nor ſhould I conſider as being very 
different from them, the hiliout or renutting fever 
of Pringle, of which he has given a moſt faithful 
deſcription ; as well as that other named by 


Buchan || remitting, a fever of various nature, 


ſometimes regular, ſometimes irregular, frequent- 
ly reſembling the 6b:hous, nervous, or putrid fe- 
ver, and eaſily paſſing into inflammatory or ma- 
lignant fever, unleſs the author, under this name, 
has heaped together various kinds of fevers, as I 
ſuſpect he has done. Were it at all neceſſary, E 
might mention ſeveral other fevers which come 
under this head, but the inſtances already quoted 


% 
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Goin ſuſßrient- This: being the caſe, it is now 
high time to paſs them over, and cloſe our ac- 
count with the general treatment of not only the 
compound, but of other fevers alſo. It is to be 
wiſhed, however, that the pains and labour which 
I have ſpent in collecting, examining, and di- 
geſting the facts I have delivered on this ſubject, 
may be attended with equal advantage to my 
pupils. Be that as it may, ſome credit at leaſt 
will be due to the, attempt and the intention 
of che author. In the following volume, I ſhall 
ſpeak of the exanthematic febrile diſcafes, which 
come next in order F. 


.* De fer. 3 1 + Ragionamento contro * vag. 


opinion.. di non poter venir a Roma nella ftate, p. 13. 45. 47. Rom. 
—— A 


e ends the firſt of the four octavo was of the ori 
ginal work. But the author's divifion'being intirely arbitrary, 
and in no meaſure affecting its utility, it has been found 
more convenient to throw the tranſlation into five volumes. 
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> APPENDIX 


ro THE 


' REMITTING FEVERS WHICH OBSERVE SOMETIMES THE 


QUOTIDIAN, SOMETIMES THE TERTIAN TYPE ®; 


# 's 
74 


THE PRIMARY, OR ESSENTIAL, COLLIQUATIVE 
FEVER. 


518. Ir ever the body is extenuated by exceſ- 
five evacuations from the bowels, or 
by the urine or ſweat diſcharged in Salltduaien 2 
too great quantity, it is then ſaid to der dustive fe. 
be in a ſtate of colliguntion, and the 1 
fever, if there be any, which accompanies the ex- 
hauſtion of the body, is named colliguative, or 
colliguans, But the body colliqueſces in ſuch a 
way, that the blood and other fluids being too 
much diſſolved, and almoſt ' corrupted, flow 
out in various parts under the form of evacua« 
tions. This is commonly ſuppoſed to. proceed 
from ſome heterogeneous, acrid, a 
melting, alkaline, ſeptic principle. ſn bow many | 
But that kind of colliquation does col equation. 
not always proceed from ſuch a 
cauſe. For it is ſometimes enough, that the 

Vor. II. Ly 
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fluids are ſo changed by ſpontaneous degenera- 
tion, as to loſe their natural craſis and power of 
coheſion, become thin, and putrefy, in conſe. 
quence of the mixture of their elements being 
deranged ; and, at the ſame time, that the ſolids, 
eſpecially the ſecretory and excretory Organs, are 
relaxed, ſtretched, and become fo unnaturaliy 
patulous, that their contents are allowed to pals 
off in all directions. 
1 $ 436. 


519. There is generally a ſtrong diſpoſition to 
colliquation in ſlow and chronic diſeaſes, eſpe- 
cially in ſuch as ſucceed to phthiſis 

The diſeaſes li- 
able to this col. and waſting of the body. Some- 
88 times, likewiſe, acute diſeaſes have 
ſuch a tendency, eſpecially malignant, ardent, 
or putrid ones, as we have already frequently ob- 
ſerved. But we have remarked, in particular, 
that ſuch a colliquation is often diſcovered in the 
acute gaſtric fever *, ſometimes in the bilious iri- 
teopbye, or continued tertians t, and much more 
frequently in the caaſi, both continent and pe- 
riodical ||. We learn that it has already taken 
Place, * by the ſupervening, on the fourth day, 
of crude, thin, pure, frothy, fetid, fat- 
| ty, and bilious ſtools, which neither 
afford any relief, nor prove critical ; but, about 
the ſeventh day, by copious urine, in which 


Its ſymptoms, 


a 
OF COMPOUND CONTINUED FEVERS. 291 


melted fat floats, and, laſtly, by ſudden waſting 


of the whole body.” But as theſe kinds of col- 
liquation either ſupervene on fevers, _ 
or, to ſpeak. more properly, in ſome 
meaſure proceed from them, they 
ought to be conſidered as being intirely ſecon- 


Secondary colli- 
quation. 


dary with reſpect to the diſeaſe, and therefore as 


a ſymptom of it, or the ſymptom of a ſymptom, 
and not requiring any particular treatment. 


* $436. ÞF 142. 1 6. lz. 


520. But beſides the calliquations and colliqua- 
tive fevers juſt mentioned, there are 
alſo primary, or eſſential ones, Primary colliqua 


which neither ariſe from other diſ- 


eaſes, nor from any degenerated fever. Such 


occur in practice at the very firſt, although they 
be not eaſily diſtinguiſhed, and are commonly 
confounded by many with the ſecondary or kin- 
dred fevers. Theſe have been ob- 1 5% 

ſerved both by the moderns and an- b 
cients, and the name of colliguamve S e ever. 
fevers has been given them, as may be found in 
the works of Queſnay , Raym, Fortis t, Ettmul- 
ler F, and others. I have ſeveral times treated a 
ſpecies of colliquative fever, which really belongs 
to this genus Þ, attended in particular with a 
diarrhoea, the cauſe of which may be readily 


| e to be gaſtric fever, which, in like man- 


T 2 


Ws 
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ner, is generally conjoined with looſeneſs, and 


| ? the rather that the fever itſelf, like 
In what reſpect | 


it differs. the gaſtric ones, is a remitting fe- 


ver, ſometimes obſerving the quo - 
tidian, ſometimes the tertian type. But it dif- 
fers from the gaſtric fever, becauſe it does not 
ſhew ſymptoms of indigeſtion; becauſe the 
tongue is not foul; becauſe there is not a bitter 
taſte in che mouth; and becauſe the patient is 
not ſo much diſtreſſed with nauſea or vomiting 
as in the gaſtric fever, in which the febrile fomes 
is lodged in the prime vie, and does not enter 
into the blood, unleſs indirectly; while, on the 
other hand, in the colliquative fever it primarily 
reſides in the blood and other fluids, and is not 
carried to the prime vie, or inteſtines, but in a 
| ſecondary manner. For each of them, as appears, 
proceeds from a colliquative and corrupting 
cauſe,” but fituate in a different part, and acting 


in a different manner. 


- .* The Febris all iquativa putreficen of Queſnay, Des fievr. 
t. 2. p. 3 91. 8 

+ The Febris calliquativa of Raym. Fortis, De febrib. and of 
Ettmuller, oper. t. 2. P. i. p. 337. The Febris tropica of 1 
ancients, Queſnay, I. c. 

4 In the firſt edition of this book, I purpoſely omitted men- 
tioning the colliquative fever, although in my academical 
courſe I had been accuſtomed to explain it. For I was afraid 
it might appear ſuperfluous, aſter having, in ſeveral 3258 al- 
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ready in ſome meaſure diſcuſſed colliquation of the fluids and 


colliquative fevers, and having obſerved, when treating of 
gaſtric fever, that every looſeneſs, which attends it, does 


not depend on the gaſtric colluvies, but ſometimes on a con- 
flux of bad humours from the whole body to the inteſtines 


(374.). But, on weighing the matter more maturely, I 
thought it adviſable, in this edition, to ſet apart an expreſs 
chapter upon it, that no aſſiſtance to be derived from careful 
attention to diſeaſes might be wanting to the ſtudent. _ 


521. Morever, the gaſtric and nn fe- 
ver not only differ in the ſeat of the 
morbid cauſe, but alſo in its effects, N in fr not 
and in the method of cure. For, be WS: 
although in both of them thin tools are preſent, 
and cannot be ſuppreſſed without injury, there 
is this diſtinction between them, that the gaſtric 
fever both requires and bears purging, in conſe- 
quence of which it is rendered milder, and a cri- 
is ſhortly occurs; while, in the colliquative fever, 
cathartics, unleſs they be very gentle, ahd em- 
ployed with the utmoſt caution, prove extremely 
injurious, neither leſſening the diſeaſe, nor ren- 


dering it of ſhorter continuance, nay, by indu- 


cing an exceſſive diarrhoea, even exhauſt the 
ſtrength. In the former, the ſordes, ſtagnating 
and putrefying in the inteſtines, occaſion the 


complaint, and, therefore, may be ſafely and ad- 


vantageouſly drawn off by purging; and, in this 
way, the fever itſelf muſt neceffarily be dimi- 


* 


* 


tt 
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\ 'niſhed. In the latter, again, whatever part of 

the blood and other fluids is rendered putrid and 
becomes colliquated, gradually paſſes in a great 
meaſure into the bowels, and ought to be expel- 
led as noxious and vitiated; but that does not 
cauſe any diminution or amelioration of the colli- 
quating and corrupting cauſe exiſting in the 
veins, and occaſioning the fever ; nor does it de- 


tract any thing from its ſeverity and duration, 


until the colliquation is finiſhed, which happens 
gradually, and not for a long time. But, when 
ſo great a tendency to colliqueſcence and putre- 
faction exiſts in the fluids, were cathartics to be 
improperly adminiſtered, they would ſo increaſe 
the diſſolution, and cauſe ſo immoderate a diſ- 
charge by ſtool, that the evacutions ariſing from 
thence could ſcarcely be ſuppreſſed. 

522. Having pointed out the difference be- 
tween each fever, it remains for me to deſcribe 
the colliquative fever by the marks 

The appearance | 
the colliquative it generally puts on. I have al- 
ge A ready ſaid, that it is a continued fe- 
ver, obſerving the order of the continued quo- 
tidian, or tertian. To which I may now add, 
that ſometimes, though rarely, it aſſumes the 
ſymptoms of an ardent fever, and is long pro- 
tracted, in conſequence of which it was named 
by the ancients fropica, and by which it is chiefly 
diſtinguiſhed from the / gaſtric fever, as it is 
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uſually of ſhorter duration. At firſt the colli- 


quative fever is in general not very acute, nor vio- 
lent, and, when the diſeaſe is ſimple, pure,” and 
benign, in its progreſs it becomes milder and 
more tolerable; The pulſe is gene- 

rally ſoft, frequent, and weak. The "lk" 
fever is for the moſt part attended . 
with a diarrhoea, conſiſting of matter which 18 
thin, fetid, crude, not much varied, fatty, fre- 
d reſembling diſſolved ſoap, depoſiting cer- 
tain ſmall, whitiſh, concrete ſubſtances, like ſuet, 
or very thick gravelly matter, but unattended, as 
I have already obſerved, with ſymptoms of 
manifeſt-/ indigeſtion. | Beſides the 
diarrhoea, which has always ap- . 
peared to me to be the moſt uſual evacuation in 
this fever, there are generally preſent conſtant, 
viſcid, greaſy, fetid ſweats, and other marks of 
diſſolution. At leaſt an oily and fetid vapour 
proceeds from the body. In pro- 83 
portion to the frequency and degree * N 
of the evaeuations is the ſtrength more and more 
exhauſted. With regard to the 2 
urine, at firſt it is neither very . 
thicx, nor turbid; but it generally contains a 
cloud ; or a thin, divided enæore- 
ma is pain in it; or it is co- 
vered on the ſurface with a fatty dene * | 


then becomes by degrees thicker, and of a duſky 
T4 


The beet. 


Urine. 
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red colour, depoſiting a ſimilar ſediment, that 
ſcarcely coheres, and is unequal, becoming at 
length like bran or flour, or changing into a mu- 
cous, viſcid ſediment, of various colours. Fre- 
quently it does not all fall to the bottom of the 
pot, but partly adheres to its ſides, and is partly 
mingled with the urine itſelf, obſcuring or-. taking 
away its pellucidity. When firſt, however, the 
urine is paſſed, it is generally clear and limpid; 
but ſhortly afterwards, on cooling, it becomes 
turbid throughout, becauſe the cold coagulates 
and condenſes the fluids which were diſpoſed to 
unite together. Shortly afterwards jit again be- 
comes clear, thin, and crude, and again turbid 
and thick; thus undergoing various changes 
through the whole courſe of the diſeaſe. Some- 
times nothing of that kind happens. So great oc- 
caſionally is the attenuation and diſſolution of 
the fluids, that nothing is imparted to the urine 
vrhich can again become sgi 0 or . on 
the approach of cold. 

523. But che inſpection of the urine in this 
caſe is of ſuch conſequence, that nothing with 
"ek 122 more certainty indicates the preſence 
the /Iyreft Sign Of colliquation, or ſhews that it has 

of colliquation. 
drawn to à termination. For it 
never appears natural unleſs the colliquation has 
intirely ceaſed ; ſo that the frequent changes of 
the-urine afford the cleareſt proof that the diſeaſe 
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has not wholly ceaſed; although the | diarrhoea - 
and ſweat have altogether ſtopped; and the fever, 
appear to have completely diſappeared. For 
ſometimes, eſpecially when the diſ- ELLA 
eaſe has proceeded a conſiderable dhe fr ver belles, 


continues. 


the colliquation and corruption of þ 
the fluids have not yet altogether terminated. In 
that caſe, ſince the fever is abſent, and the, weak- 


length, the fever ceaſes, although de <oliquation 


neſs requires attention, frequently food, to con- 


ſiderable extent, is allowed ſooner than is pro- 
per; but the impropriety of ſuch a proceeding is 
evident, from the fever being immediately revi- 
ved by it. We muſt, therefore, wait for a re- 
turn of the natural condition of the 90 
urine and keces, before we conclude n 2 
for certain that a termination of the 

colliquation has actually taken place. On the 
other hand, if any unnatural appearance is ſtill 
obſervable in them, if the excrements paſs off too 
thin or ſoft, if the urine is in ſome degree turbid, 
and emit a fetid ſmell; there can be no doubt 
that the colliquation is ſtill going on n: 
F524. L have already obſerved, that it 10 long 
ſtanding, For it is often extended 

to thirty, or forty, nay, to ſixty > 2 . 
days, and frequently beyond that p 
period, ſo that it more frequently belongs to the 
diſeaſes named acuti ex decidentia,” than to the 


% , 
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ſimply acute ones. Some have ſeen it prolonged 
for ſeveral months. But it then muſt have be- 
longed to the genus of chronic and flow fevers, 
Queſnay records, that he ſaw it of ſuch duration 
and obſtinacy, as not to leave the patient for ſix 
months; whom, after being reduced to the laſt 
degree of emaciation, he at length reſtored to 
+... health by the uſe of aſs-milk. Nor 
2 do continued fevers only, but inter. 
. intermit. one3 mitting ones alſo, exhibit the ef- 
fects of colliquative fevers, and 
even ſometimes are actually ſuch. In ſome in- 
termitting fevers, eſpecially pernicious ones, it 
not unfrequently happens, that the patients, 
within a ſhort time, are reduced to the laſt de- 
gree of debility. That cannot happen but in 
conſequence of the fat of the whole body being 
diſſolved by the violence of the febrile ferment. 
Queſnay likewiſe makes mention of a colliquative 
intermitting tertian, which laſted for three 
months. In this fever the colliquation ſeems to 
have been milder than 1 obſerved it to be in the 
pernicious ones, in which the patients, after a 
few paroxyſms, were ſo much extenuated, that 
on recovering from the fever, by means of the 
bark, they had more of the nee of au 
tons than of men. 
525. Hitherto L * — deſeribing the va 
nign colliquative fever, or that unattended with 
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aſſections and ſpaſms of the nerves; by which 
circumſtance Queſnay ſuppoſes it is 
to be diſtinguiſhed from the malig- The benign col 
nant ſpecies. For he ſuppoſes that d ö _ 
one to be malignant which affects | 

the head and nerves ; injures p the ant- 
mal functions; induces ſpaſms, and, 


in TAS be of them, cauſes fa- Concerning the 


malignant one. 


tal gangrenes or ſphacelus ; or depo- 


ſiting a vitiated fluid ſomewhere, ſuddenly de- 
prives the parts on which it falls of ſenſe and 
life. Nor is ſubſultus tendinum wanting in this 
ſpecies, convulſive motions of the limbs, irregu- 
lar and inordinate pulſations of the arteries, and 
ſpaſmodic pains of the head and breaſt, ſucceeded 
at laſt by death. But according to the different 
degrees of colliquative acrimony, and of the col- 


liquation itſelf, the effects are ſaid to be more or 


leſs various, ſo that not only the fluids, but alſo 
the ſolids themſelves, are diſſolved. | 
But in each ſpecies of this fever, auf ee 
namely, the benign and malignant gegen. 
one, there ſeems to be but one 

cauſe, only different in degree and badneſs, 
Queſnay, lately quoted, who has devoted an ex- 
preſs chapter to the diſcuſſion of it, 
ſuppoſes that ſome one of the fluids ** Gas, E 
becomes putrid and diſſolved, which 


gradually diffuſes itſelf like a ferment, and ſucreſ- 


. 
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fively paſſing from one to another, according ag 
it finds them diſpoſed to putrefaction, contami- 
nates, corrupts, and diſſolves them, until the ac- 
ceſſion of freſh and aceſcent fluids puts an end to 
the colliquation; although it is not eafy to com- 
prehend how any fluid can become putrid and 
diſſolved, without the remaining ones being af 
a fected. It is probably nearer the 
W oriaure, truth to ſuppoſe, that the blood, not 
"2," in its full extent, but only in ſome 
part of it, is vitiated, corrupted, and diſſolved, and 
that this takes place ſlowly and ſucceſſively, until 
every fluid has undergone the ſame change, is gra- 
dually excerned, and, after the addition of new 
fluid or chyle, reſtored to its uſual condition. But 
jf any fluid ſeems deſerving of being 
The poly blamed more than another, it would 
appear that none can be accuſed with 
more juſtice than the oily, or inflammable one, to 
which the name of ageps, or fat, is given. For 
it, in conſequence” of ſtagnation, or ſpontaneous 
degeneration, or any other cauſe ſupervening, 
may become depraved, rancid, gradually cor- 
rupted and diffolved, and may render the other 
fluids fo vitiated, as not only to excite fever, but 
to increaſe each of the evacuations, eſpecially 
the quantity of bile in the liver and gall-bladder, . ce 
and evacuate the whole body, not ceaſing to in- in 
jure the animal economy, until the Whole of it 
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has been excerned; as the extreme debility, 
quickly ſucceeding, the fetid and fatty ſtools, the 
oily urine, and oily thick ſweats, with Which the 
ſeyer is attended, ſeem ee to demon- 
ſtrate. 5.1 en 
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2 In als cure of what e bees clliquativ 
fever (5a 5.) two things in particu- 8 


: The ates 
lar muſt be obſerved, namely, to ex- in the benign 


pel from the ſyſdem whatever is cor--. 

rupted daily, and becomes hoſtile - to the natural 

condition of the body, leſt by being retained it 

increaſe the cauſe of the diſeaſe and the diſſelu- 

tion; and to correct the acrimony ef the cor- 

rupting and colliquating fomes. The firſt indica- 

tion is anſwered chiefly by thoſe things which 
quickly and gently draw off the depraved hu- 

mours that are carried to the inteſtines ; ſuch as 

a decoction of tamarinds in whey, 


ſwered. 


or ſome other very ſlight cathartic, gd. an- 


taken in good time, and drunk daily, 

but, above all, frequent and mild clyſters ; and 
the other indication is fulfilled by diluents, aceſ- 
cent, acid, and auſtere remedies, by thoſe contain- . 
ing flour in their compoſition, and which blunt a- 
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erimony. Sometimes one, ſometimes another re- 
medy ought to be prudently employed, until the 
whole taint of the blood has been cleared away. 
For, as Gorter has very juſtly obſerved, © The 
corrupted fluids can neither be corrected, nor be 
all expelled at the ſame time; and-when retained 
they degenerate into a worſe kind of corruption. 
On which account a moderate evacuation muſt 
be made by ſome convenient paſſage, while we 
prevent the farther progreſs of the complaint by 
means of antiſeptics. But there is no occaſion 
for now | explaining, at length what ſubſtances 
poſſeſs this power, and may be conveniently em- 
ployed in this caſe, ſince we have already ſaid e- 
nough on that ſubject elſewhere. 
527. But in the malignant ſpecies, en che 
colliquation exerts its violence not only on the 
Why greater dan- dan . ef . 
ger attends the danger is more imminent, nay, 
malignant 'p*-, certain death threatens. According, 
' +» however, to the various degrees of 
injury which the ſolids ſuſtain, various degrees of 
violence in the diſeaſe and danger ſucceed, in fo 
much that ſome have ſuppoſed it capable of aſſu- 
ming ſuch acceſſory phenomena, as to reſemble 
not only malignant fever, but even the peſtilen- 
tial ſpecies, and that of the moſt violent kind. 


fluids, but alſo on the ſolids, the 
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With reſpect to the cure, it is effected chiefly by 
the remedies recommended in treat- 1 
ing the benign ſpecies, with this a 
only difference, that there is more 

occaſion for antiſeptic acids, and the belly 
ought to be evacuated with more caution. For 
there. is greater danger of exciting violent eva- 
cuations on the ſlighteſt occaſion,” and of extin- 
guiſhing the vital power. We prevent diſten- 
ſions and ſpaſms of the \nerves'by  . _ 
thoſe means which poſſeſs both an 1 dee, 
anodyne and ſubacid power; for in- WIR 
ſtance, the volatile falt of amber, and its ſpirit; O 
Homberg' s- ſedative ſalt; ſalt of hartſhorn and 
vinegar ; Hoffman's mineral anodyne; the ſucci- 
nated liquor of hartſhorn, with the acid predo- 
minating; and ſo forth. But if the e im- 
pede the vital actions, and exhauſt 1 

the patient, it is neceſſary to add to to 5 = 
the anodynes and antiſpaſmodics Nn 
already enumerated, opiates, as laudanum, the- 
riaca, diaſcordium, mithridatium, and the like. 
Nor will cam phor then be 1mproper, Part OR 
diſſolved in vinegar. In the mean | 

time we muſt not omit bland injec- 13 2 
tions, to gently draw off the fæces. 

It may be doubted whether it would be proper 
to employ bliſters, leſt they might tend to in- 
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creaſe the diſſolution of the fluids. But as they 
65 may draw the deleterious power of 
n of bliders the diſeaſe to the ſurface, they 


ought not to be wholly omitted; 


eſpecially when both the vital power is languid, 
| ſtupor and coma oppreſs the patient, and the 
firength is intirely exhauſted. In 
a doubtful caſe, epiſpaſtics, without 
rides will be ſafer. © To the antiſeptics al- 
ready recommended are to be added, 
decoction of bark, acidulated with 
ſpirit of Litriel and a ſaturated infuſion of arnica, 
t wines Sch? efficacy is aſcribed by Collins, 
Stoll, and other phyſicians of Vienna. 
— mes In general bleeding is not allowable, 
24l⁊ꝛ⁊l⁊ẽã⁊zã⁊ãꝗ gl appears; and, if it is ever admif- 
file, it muſt be at the very beginning, when the 


Epiforſtics hs. 


Men antiſeptics 


exceſſive violence and heat of the fever may not 


increaſe the acrimony. The food 
ſhould conſiſt of rice, oaten, or 
barley broth, and the gruel of theſe, veal jelly, 
prepared with eitron acid, emulſions of the 
ſeeds of melons, and ſweat almonds, oranges, 
acid fruits, prunes, ſtrawberries, cherries, boiled 
pears, and the like. For the drink 
| may be given cold water, and, when 
exceſſive colliquation of the fluids, and laxity and 
atony of the ſolids, are preſent, it may be given 
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even ice-cold. The air of the bed-chamber ſank | 


be frequently renewed,” and incline 
to cold; care being taken, however, 
that the premature checking of the evacuations 


, 
. 
Alr. 
Lad 1 


do not cauſe a fatal metaſtaſis to the internal parts. 
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4 Preface, as the Author prefixed to his ſecond Volume the: follow- 
| — obſervations concerning the exanthematic. 3 — the 
ene, 
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Ter 1 Volume comprehends the exan- 
thematic febrile diſeaſes, conſiſting of a particu- 


lar eruption, generally combined with fever, which, 
however, on account of the fever being neither 


eſſential to their formation, nor always accompany- 


ing them, I have thought proper to expunge from the 

claſs of fevers, and treat of them apart. But what I 

conſider theſe diſeaſes principally to be, will appear 

from the index of the chapters annexed, fince I 

have ſeparated them from almoſt innumerable af- 

fections of the human body, and, after collecting 
Vor, II. 
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them together, have explained each in its own 


ceive the correſpondence between the preceding 
and ſabſequent parts of the ſubject, and their mu- 
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place. But ſuch is the affinity ſubſiſting among 
them, that it muſt appear perfectly evident, that 
they are connected tagether, not as it has pleaſed 
me to arrange them, but in their own intimate na- 
ture, without the exception even of the petechiæ, 


which ſome modern writers intirely reject from this i 
claſs of diſeaſes. For, in the petechial diſeaſe, al. d 
moſt all the ſymptoms which take place in the mi. tl 
lary complaint, likewiſe occur, giving riſe to ſuch ct 


a reſemblance between them, that neither, or both fr. 
of them, muſt be confeſſed to come under this in 
head; But the firſt never can be alleged, as no 
one, however flightly verfant in the practice of me- 
dicine, would take upon him to deny that the mi- 
liary eruption is a primary or eſſential diſeaſe, with- 
out being deſervedly held up to deriſion. As the 
nature then of both diſeaſes is the fame, and no 
difference exiſts between them but in the form and 
matter of the eruption, it follows that they both 
juſtly claim a rank among the exanthematic di- 
eaſes, of which we are about to treat. Which will 
appear more evidently, if, after peruſing the firſ 
chapter, in which the ſymptoms in common to the 
claſs are enumerated, the obſervations made i in the 
ſucceeding ones be read with due attention, and 
without prejudice. I hope that the farther the ſtu- 
dent advances, and the more earneſtly he weighs 
every circumſtance, he will the more clearly per- 
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tual dependence upon each other. It will appear, 
I doubt not, to my pupils, as a new work, as I uſed 
to touch upon it but lightly in my public lectures, 
the ſhortneſs of the time allotted to giving a com- 
plete view of the practice of medicine preventing 
my expatiating on the ſubject at greater length. It 
is now proper to beſtow upon each of them ſuch a 
diſcuſſion as I have given of the febrile diſeaſes in 
the firſt volume of this work, that is, as full and ac- 
curate a one as poſſible, collecting my materials 
from all quarters, and, in controverted points, bring- 
ing in my own opinion as reaſon or experience 
ſeemed to dictate. I have made very honourable 
mention of the authors from whom I have either de- 
nved any advantage, or by whom any diſcovery; or 
obſervation, ſanctioned by experience, has been 

brought forward not from the narrow motive of 
acquiring celebrity by an oſtentatious diſplay of my 
learning, as is too commonly the practiee, but that 
any one may immediately be aſſured that what he 
finds laid down or recommended by me, does not reſt 
on my own authority alone, but is generally the diſco. 
very of ſome one of my eminent ptedeceſſors, or, if it 
be new, he may know by whom it has been lately ad- 
vanced. For I have always conſidered it as diſgrace- 
ful, and much beneath a man of integrity, to follow 
the example of thoſe who, defirous of appearing men 
of extenfive knowledge and obſervation, make no 
mention of the ſources from whence they have derived 
their information, as if conſcious that if they candid - 
ly acknowledged their obligations to others, ſcarcely 
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any part. of. the- credit would remain their own, 


I-have, therefore, deprived no man of the merit due 
to him, a piece of conduct by no means generally 


obſerved, thinking it, with Celſus, extremely un- 


Fair, either to rob the moderns of their diſcoveries, 
or not candidly to acknowledge our obligations to 
the ancients: I have occaſionally illuſtrated the 
ſubject both by examples of my own and thoſe of 


others; nor have I omitted ſometimes the fingular 


and very excentric obſervations of certain authors, 
always pointing out their names, that the fludent 
might not be ignorant upon whoſe authority he re. 
lied. Nor have I thought proper to omit the men. 
tion of certain phenomena, as being of very rare 
occurrence, and taken notice of by very few au- 
thors. For what one perſon could have obſerved, 


or perſuade himſelf that he had noticed, all the 


eircumſtances connected with ſo extenſive a branch 
of the practice of medicine? In the annotations 


Which are frequently ſubjoined to the paragraphs, I 


have endeavoured to eſtabliſn the truth of certain 
facts not generally known, or but ſlightly hinted at 
in the text; or to invalidate certain hypothetical 
opinions, or to elucidate and adjuſt occaſional con- 
troverſies. Laſtly, with a view to the inſtruction of 


my pupils, I have taken care to make mention of 


the remarkable treatiſes publiſhed. on any particular 


diſeaſe. Thus far it ſeemed neceſſary to appriſe the 


reader, pre viouſly to entering upon the ſubject. 
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THE EXANTHEMATIC. FEBRILE DISEASES * 
IN GENERAL, 


1, Taz word exanthema, ſignifying an efflor- 
eſcence, or eruption, is derived from itarlio, gor. 
geo, or erumpo. It is properly ap- 
plied by phyſicians to denote the fem ann the 


term exanthema. 


papulz, or puſtules, which break 


der it in ſome meaſure unequal. It is extended, 
however, with leſs propriety, and in a looſer 
ſenſe, by men too of great reſpectability , to 
thoſe ſpots which only diſcolour and deface the 


kin, but, being perfectly plain, do not raiſe i, 
or render it rough. I hope, then, 


that no one will object to my em- me, it. 

ploying it in both ſenſes, and even 

: in a more extenſive one, "comprehending by it 

every eruption which takes place on the ſurface 

of the body, whether prominent or ſmooth, 

confined or extenſive, ſparſe or thick, uni- 
EL 
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out on the ſkin, and are raiſed above it, or ren- 
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form or manifold, provided it be of that kind 
which, on account of its generally ſucceeding 


ſome febrile acceſſion, or being more or leſs ac- 


companied by fever, or occaſioning it, —may be 
named febrile, and was once generally included 
in the number of fevers. 


* Synonyms. The Febris Eruptiva of Allen, Symopf. univ. 
med, f 219. ed. Fenet. 1762. The Febris Exanthematica of 
Authors, and Neifeld, Rat. med. $ 449. ſubſet. x. Schacht. 
Inflit. med. pract. c. xi. p. 47. The Exanthemata Febrilia of 
Boexhaave and Van Swieten, Aph. de cog, et cur. morb. g 723. 
The Phlegmafie Exanthematice of Sauvages, Neſol. ct. 3. ord. 1, 


6 el. x. ord. "TY 


+ Fernel. Pathol * 8. 1. 4. 6.18, -Ad Van Swicta 
on the aphoriſms of Boerhaave, to 5 723. PT | 


* 2. . entering. on their diſcuſſion, we 
muſt call to mind a very neceſſary and uſeful 
. diſtinction, by which exanthema- 

The gift inction 
ire r tic diſeaſes are divided into Prima 
| ry, or ęſſential, as they are called; 
and into ſecondary, or ſuch as are not Heu- 
tial. But concerning the ſecondary, or not eſſential 
ones, which we have already obſerved belong 
more properly to fevers and other diſcaſes, as 
acceſſory, . or accidental ſymptoms, we have al- 
ready ſpoken elſewhere at conſiderable length; 
and have not . ut [ am not much 
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deceived, reſerved for this place the primary, or eſ- F | 
ſential ones, ſuch as /mall-pox, meaſles, ſearlet fever, 8 
the neitle-raſb, ſometimes the miliary eruption and 8 
petechie, very frequently ery/ipelas, and ſimilar = : 
complaints. Becauſe theſe exanthematic diſeaſes, b) 
however, as we do not deny, are ſometimes prece- = 
ded, ſometimes accompanied, and ſometimes only 
ſucceeded by fever, which I ſhall ſhortly ſhew ; = 
they ought on that account to have been called 1 N il 
brile diſeaſes, not fevers. But we have repeatedly 8 
pointed out the reaſon why, with moſt of the an- f 
cient as well as modern noſologiſts, we ſeparated 
them from fevers properly ſo called, which was 97 
done eſpecially when we treated of the diviſion and 
differences of fevers . And it was then particu- | | 
larly obſerved, that ſometimes the fever neither wn 
precedes no accompanies them, as ot upfre- 
quently happens in the mildeſt kind of ſmall- A 
pox 4, in eryſipelas , in the nettle-raſh, in pe- "IM 
techiz, and in the miliary eruption [. It was 2 
moreover remarked, that, when the fever has 9 
preceded, on the eruption becoming complete, 
it generally ceaſes, or is certainly much dimi- | 
niſhed, while the eruption, or principal com- 1 
plaint, continues, and performs its natural "YN 
courſe, until it arrives at the. uſual period of its : 4 g 
termination. That is particularly obſervable in 
impke and mild efylipelas, and in diſtinct and 1 
Un e, Ts 
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mild ſmall-pox, in which the fever which had 
preceded, and ceaſed on the eruption appearing, 
does not return, unleſs a new eruption is about to 
take place, or that which has mae Wan out 
18 wee to ſuppuirations * * * 


* 


„ Vol. . 5 36. | 


| + Caf. Mareſcot. Tra#. 1 P- 1 20, 1 
| of his, when he was far advanced in life, though of eaſy accels, 
humane, and profoundly learned : he mentions four caſes, in 
which the fever was abſent, one from Marcellus Donatus, ano- 


W 


ſelf. 
: Mera, Comp Ua pot Me, 1. cap. 17. 


1 Depre de Liſle, Diſert. ſur la fievr miliar. de fem en couche, 
p-. 7. and 18, who mentions that the white miliary eruption of 
lying-in women often occurs without fever, and that likewiſe 
the mild red miliary eruption. is ſcarcely attended with any | fe- 
ver; as I:myſelf have often obſerved. But more of 25 in its 
Proper place, 7 


3. Add to this, that as fever, when i it is con- 
joined with theſe diſcaſes, obſerves no regular or- 
der hich 
S and no uniform type, by whic 
for treating it can in general be referred to any 
them apart. 2 2 . 
particular genus. For it ſometimes 
aſſumes the appearance of a continent, ſometimes 
of a remitting fever, ſometimes that of an ano- 
malous and vague fever, ſometimes of a periodi- 
cal intermittent; and this laſt is moſt frequently 
obſerved in the petechial and miliary eruptions, in 
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which it” has very often been ſeen at firſt reſem- 
bling an intermitting tertian. For which reaſons, 
we thought it more adviſable, immediately after 
enumerating the fevers,” to treat of theſe diſeaſes 
apart, as in their nature, progreſs, and ſymp- 
toms, in no ſmall degree es. from the for- 
mer. 

"= Therefore the fever in Abe ſkins to be a mo- 
tion, more or leſs neceſſary, excited | 


5 The fever a con- 


by that peculiar heterogeneous prin- trivance/ of aa. 
ture to free the 
ciple, which, as incapable of being hem bomene. 


borne by the nerves, heart, and ar- 


teries, ought to be ſecerned by all the fluids,” and 


forced out to the ſkin ; and nature employs that 
motion, when the natural circulation is not ſuffi- 


cient of itſelf to attempt, as it were, a exitical 


excretion; the effect of Which effort, however, 
by an almoſt invariable law of the ſyſtem, muſt 
terminate in the ſkin only, whatever be the cauſe 
of this ſingular and uniform phe- 
nomenon. But if the noxious er 
principle, which proved irritating to 
the ſyſtem, when ſecreted by the febrile motion, 
ſhould ſettle intirely upon the ſurface, and if it be 
not of a very malignant nature, it is eaſy to con- 
ceive that the fever ought to ceaſe. On the other 
hand, if only part of it ſhould be ſeparated, and 
nature continue to be {till irritated, or, if the poi- 


xious principle. e 


1 
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ſonous and deleterious power of that heteroge- 
neous principle ſhould have infected the whole 
blood, or ſhould have aſſimilated a great part of 
it to itſelf, it neceſſarily follows, that the fever, 
even aſter the eruption of puſtules takes place, 
ſhould continue, or return and remit at irre- 
gular periods, or, according as the virus is evol- 
ved, extricated, and occaſions irritation, fhould 
now and then repeat its acceſſions, like intermit- 
ting fevers, and expel it at. ſtated periods, and 
not depart before the whole maſs of humours has 
been intirely purified ; as will hereafter appear 
- more clearly, whey we. come to treat of each of 
theſe eruptions. . | 
5- But as hes terms 5» 80 8 benign are 
very frequently employed to denote the different 
nature or character of moſt diſeaſes, 
Another 61:30" and they alſo conſtitute a diſtinction 
mid and . of no {mall conſequence in the 
exanthematic diſeaſes, we cannot 
omit another very proper diviſion of theſe erup- 
tive complaints into benign and mallgnant. Sau- 
vages * conſiders thoſe eruptions as 
ae PP! being malignant, which, with flight 
"of changes of the pulſe, heat, and 
urine, come on inſidiouſly, then of a ſudden, 
and, contrary to expectation, manifeſt much ſe- 
verer ſymptoms than could haye been dreaded 
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from the ſtate of the pulſe; But the truth is, 
that other diſorders, reckoned malignant, likewiſe 
are liable to the ſame anomalous phenomena. 
The ſame author diſtinguiſhes from the malig- 
nant, thoſe in which the pulſe, urine, and heat, 
are found as in good health, ſo that the patients 
ſcarcely ſeem at all feveriſh, while their 9 P 
is extremely reduced. He thought, 

proper to name theſe /yþhode, not WP e 
malignant. - Laſtly, of the malignant & 
or tyþhode ones he conſtitutes a third diviſion of 
pgſtilential exanthemata, namely, fuch 
as prevail epidemically, and are ſo 
deleterious that they prove fatal in the tckfriey 
of caſes. He moreover obſerves, that a malignant 
differs from a ſevere (gravis) diſeaſe, on account 
of the latter being attended with ſeverer ſymp- 
toms, eafily explicable by mechanical, evident, 
and intelligible” cauſes ; while the malignant diſ- 
eaſe exhibits ſymptoms which ariſe from hidden, 
poiſonous,” PRI, b s, and colliquatie 
cauſes. 


18 „i el 3 ond. I. 
[ 
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— | 


6. But, i in my opinion, the 8 al 
tinguiſhed by Sauvages into malig- | 
nant and typhede, may be ſuſſiciently CS 
well comprehended under the-fingle ; - 120 
term malignant. F or this has been done: by feve- 
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ral others. But what I mean by this term, and 
what is now generally underſtood by it, I took" 
an opportunity of ' explaining, when treating of 
ferent Pe thoſe to be malignant which 
ſteal upon the patient in an inſidious and artful 
manner, under the appearance of a mild diſeaſe, 
immediately reducing the ſtrength, without any 
manifeſt cauſe, injuring in particular the action 
of the nerves and heart, attended with ſymptoms 
of an unuſual kind, repugnant with each other, 
and not a little foreign from the nature of the 
ſimple and pure difeafe *, I alſo illuſtrated the 
ſubject by examples, that nobody might allow 
himſelf to be deceived by the aſſumed appearance 
of benignity. And theſe marks ought to be un- 
derſtood as of the ſymptoms of malignity in gene- 
ral, and - ſeem to belong particularly to fevers 
properly ſo called. And although they may, 
and do happen, alſo in exanthematic diſeaſes, fo 
as to point out their malignity juſt now ex- 
plained; ſtill there are certain other marks, as it 
were, peculiar to the ex anthemata, by the pre- 
ſence or abſence of which, with moſt authors, 
we are led to judge that they are to be conſidered 
as benign or malignant, uſing the term malignani 
in a ſenſe ſomewhat different from the common 
acceptation. But among them a chief place is held 
by the fever preceding the eruption. In the benign 
exanthemata it is either intirely wanting, or, if 
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there be any, it is not violent, or of whatever 
kind it be, immediately on the 
principal 
eruption taking place, it is very . taken 
much diminiſhed; nay, the alarm ev: 
ing ſymptoms intirely ceaſing, with them the fexer 
alſo diſappears. On the other hand, in the ma- 
lignant eruption, whatever kind of fever had 
preceded, it by no means, as in the others, be- 
comes mild and ceaſes, but holds on; nay, though 
it may have been moderate before, it generally 
becomes worſe, and very bad ſymptoms, as de- 
lirium, anxiety, tremors, rigors, ſpaſms, convul- 
lions, | loſs of ſtrength, &c. ſupervene. 5 
Vol. 1. par. 53. and the notes ſubjoined ther. 


7. But with regard to what is univerſally faid 
of the ſudden loſs of ſtrength, as a 
A remark on loſs 
pathognomic ſign; although, when of firength as a 
it does occur, it deſerves the greateſt Pere 
attention, it does not uniformly happen 1 in all ma- 
lignant, exanthematic complaints. For I have 
very often been ſurpriſed to obſerve them ex- 
tremely pernicious, and quickly proving fatal, 
in patients whoſe ſtrength was ſuch that they 
could get out of bed without any labour, could 
ftagd, walk, paſs t their ſtools ſtanding, and eaſily 
turn therpſelves | in bed on both ſides, like people 
in health. Hence'it has been ſhewn, that there 


is not a more uniform and certain ſymptom of 
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malignity and danger in exanthematic diſeaſes, 
than the "continuance or aggravas 


5 — * tion of the fever after the appear- 


ance of the eruption. By this 
mark, then, I ſhould wiſh the malignant exanthe- 
_  . rata to be- diſtinguiſhed from the 

Thoſe exanthema- 
tie diſeaſes na- benign; nor have I any great ob- 
. jection to denominate all thoſe erup- 
nee tive complaints malignant, which 
Sauvages names ſevere (graves) and dangerous, 
and which by others are commonly called malig- 


nant, with regard to their ſymptoms ; for we 


| here beg leave to employ the term malignity, 


not in its ſtrict, but in its looſe ſenſe, and in ſome 
degree without precedent. But beſides the be- 
nign and malignant exanthemata, there is a third 
kind, having neither intirely the benign marks, nor 
all thoſe of the malignant diſeaſe, ſo as to leave it 
very doubtful to which of the two it belongs. 
8 This may be named intermediate 
between benign ſpecies. But concerning the peli- 
oy LO exanthemata, as Sauvages and 
others under this name comprehended the more 
pernicious and fatal epidemic exanthematic diſea- 
ſes, I need make no comment upon 


| N roog them. I ſhall only obſerve, that, 


ſometimes po- hen they are ſporadic, and arrive 
at the greateſt degree of malignity 
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and danger, this name is ſuitable to them, as 1 
have known it uſed by ſome, when they ap- 
proach in a manner more nearly to the plague in 
fierceneſs and rapid tendency to death. 

8. Laſtly, the third diviſion of theſe eruptions 
is into . or ordinary, and into 
irregular, or anomalous. The firſt The cxanthemat 
of theſe are ſuch as regularly ſuc- e 2 
ceed to a fever of the uſual leng tz, 
and which go through their ſtages eb with 
the uſual and peculiar ſymptoms. The ſecond 
are thoſe, the eruption of which is extremely 
lingering, as they do not appear until after a long 
anomalous fever, protracted beyond the uſual 
bounds ſeyeral days, or even weeks, and are at- 
tended with unuſual ſymptoms. Such irregular, 
or anomalous, attacks of the exanthemata, are ob- 
ſerved. to occur, particularly in certain epidemic 
diſeaſes, although they are not wanting occaſion- 
ally in ſporadic ones, as lias ſometimes been ob- 
ſerved. This more frequently happens in meaſles, 
ſmall- pox, and the miliary eruption, and likewiſe 
ſometimes in the ſcarlet eruption; and ſeveral 
other ſpecies. Hitherto I have been ſpeaking of 
the principal diſtinctions of the exanthemata. 
It remains to ſay ſomething of the prognoſtie 


marks in common to them. For there are cer- 


tan ſymptoms in common to them from which 
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oy: may be foreſeen before they break out, be- 
ſſides thoſe peculiar to each particu- 
Progno 3 lar ſpecies, which ſhall: be men- 
hong exantbe- tioned hen we come to treat of 
them individually. Many ſymp- 
toms are „ by Morton, vrhich occur 
fo frequently in ſmall- æpox, meaſles, and the ſcar · 
let eruption, that he conſiders them as pathogno- 
mic marks of theſe aſſections. Such are weak, 
io pulſe; very quick. panting reſpiration; op- 
pPreſſion and ſtraitening of the hypochondria; 
pale, thin urine, or at leaſt ſlightly tinged with 
redneſs, or turbid ; a-comatoſe affection of the 
brain, or obſtinate watching ; frequent ſubſultus 
tendinum; ſometimes; manifeſt ſpaſms, and vio- 
lent delirium; heavineſs of the eye-lids, redneſs 
of the eyes, a painful pricking in them, and in- 
voluntary diſcharge of tears, ſo that the patient 
opens his eyes, or views the light, with much dif- 
ficulty; a ſoreneſs in the throat, a Wheezing 
hoarſeneſs, a conſtantly troubleſome and very 
violent cough. It muſt not be ſuppoſed, how- 
ever, that theſe occur all at the ſame time, or that 
they are common to all exanthematic complaints, 
but that they are occaſionally wanting. This 
uche to be bre attended to. . 
A 0926) 03-4 
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9. But of all the marks, the moſt frequent and 
common ſigu is aſſerted by Allen, 3 
from experience, to be, great p- bien mentioned 

preſſion at the breaſt, conjoined with 1 
anxiety and reſtleſſneſs, which however differs not 
a little from the ſtraitening at the cheſt and difficul- 
ty of breathing attending peripneumony . For it 
is principally diſtinguiſhed by this, that it is not 
equally conſtant and uniform as in peripneumony, 
but occaſionally remits, and, as it were, ceaſes, 
although it returns at intervals, and is aggravated 
without any manifeſt cauſe ; but, if the diſeaſe be 
benign and pure, on the eruption taking place, 
it diſappears, together with moſt of the other 
ſymptoms. Nor in it is the breath perceived to 
be warm, at leaſt not ſo much ſo as in peripneu- 
monic patients; nor is the pulſe hard, as is the 
cale 1a the inflammatory complaints, unleſs the 
diſeaſe be accidentally combined with inflamma- 
tion. It, therefore, ſeems extremely probable, 
that that anxiety at the breaſt ought to be derived 
from a convulſive affection of the diaphragm, 
lungs, and muſcles of the thorax, or from irrita- 
tion of the epigaſtrium and hypochondres, occa- 
ſioned by the exanthematic fomes more or leſs 
irritating the nerves and muſcular fibres. 


* Synops. univ. med. P. 1. cap. 5. $219: ed. Venet. ED | 


10. Likewiſe the nature of the 8 throws 
Vol. II. | X 
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no ſmall light on the ſubject. For in moſt pa- 
tients the motion of the arteries is 
W Me found to be ſo various, that at dif- 
ferent times it does not appear to 
be the ſame, but ſometimes quick, ſometimes 
flow, ſometimes high, ſometimes low, and oc- 
eafionally irregular. Therefore, from this va- 
riety and frequent changing of 
Frequent. chan- 

ging and variety the pulſe, we derive the greateſt 
3 advantage in foretelling the latent 
diſeaſe. Likewiſe the coma vigil, and coma ſom- 
nolentum, are of the ſame import, 
TOO. PAR as being preſent from the very be. 
FIR ginning in theſe diſeaſes; as wel 
as watching, and a certain unuſual and inſur- 
"mountable propenſity to remain awake, attended 
with ſome degree of confuſion of mind. Nor 
+ ought we to forget the nauſea, vo- 
miting, and effort to vomit, which 
| generally trouble the patients before 
the eruption, and prevent their either eating or 
drinking, ending on the appearance of the erup- 
tion. But if pain of the back and 

Other ſymptoms /, 
of the approach- Joints, and a particular feeling of 
enen torpor, contuſion, and fracture, be 
added to theſe ſymptoms; if the voice becomes 
in ſome meaſure tremulous, and the hands, on 
being ſtretched out and moved, ſeem to tremble, 


Nauſea and | vo⸗ | 
miting. 
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the exanthematic nature of the complaint will 


appear much more evident. 

11. Having delivered this brief expoſition of the 
nature, diſtinctions, and ſymptoms _ 
of the exanthemata ; it remains to ages > =; it 
make a few obſervations, not leſs ne- 295 2g 
ceſlary in my opinion than the former ones, con- 
cerning the periods, by which their whole courſe 
is diſtinguiſhed, their cauſes and plan of cure. 
I ſhall, therefore, commence with the - three 
periods which generally take place in every 
one of the exanthematic diſeaſes. The firſt is 
that preceding the eruption, and 
in ſome meaſure paving the way for 
it, which is diſtinguiſhed by various denomi- 
nations. By ſome it is named the jirf period; 
by others, the time of ſeparation ; by others, the 
eruption fever, or febrile ſtate ; and, laſtly, ſpeak- 
ing of ſmall-pox, or ſimilar contagions, it is 
named by Boerhaave the contagious Rate, or, ac- 
cording to others, ſimply the apparatus. But it 
is of little moment in what manner we- denomi- 
nate this period, provided we underſtand by it that 
ſpace of time which begins from the firſt attack of 
the fever, and laſts until the eruption appears. 
On the eruption appearing, ano- Second nag 
ther ſtage commences, called that of * 
the eruption, or efloreſcence, which. continues till 

R 2 


Firſt ſtage. 


++ 
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the eruption appears to vaniſh, or is reſolved, 
Third age.” and is ſucceeded by the third fage, 
== to which the name of exficcation, 
dquamation, or reſolution, according to the nature 
W a, of exanthema, is given. In ſmall- 
has four ſtages, POX the third flage is that 1 in which 
I "Ys puſtules are inflamed, and un- 
dergo ſuppuration ; and, therefore, that ſtage is 
named by ſome inflammatory, or fuppuratory. 
Hence in it the fourth place is claimed by 
the exficcation, or laſt period. But more of this 
when we come to treat of each of them parti- 
cularly. 
12. With reſpect to the cauſes ; theſe ſeem to 
be manifold, or at leaſt to vary not a little accor- 
ding to the diverſity of the exanthe- 
Cauſes, | 2 . 
| mata, and the patient s age, tempera- 
ment, manner of life, and the climate : of which 
we ſhall ſpeak particularly in the following chap- 
ters. I hold it undoubted, however, that in theſe 
diſeaſes ſome acrid principle (4.)is either generated 
within the ſyſtem, or is ſecreted on the furface, 
in its nature, force, and effects, different in each 


of them. For, in fact, although in 


The feat va. all of them it conſtantly proceeds 

to the ſkin and teguments of the 
body, yet ſometimes one, ſometimes another feat 
is occupied by it, and thus a difference in the 
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ſhape, frze, and appearance of the ſpot or pu- 


ſtule, is occaſioned in each. Thus one attacks the 
” cutaneous veſſels, another the corpus mucoſum 


of Malpighi, another the cellular ſpaces or fol- 


licles ; one gradually inflames the whole ſkin, 
another ſome particular part; one ſhews itſelf 
in diffuſed ſpots, another in ſeparate and diſtin 
ones ; one breaks out thickly ſpread, another 
thinly. This one. occaſions minute echymoſes, 
as it were, that one produces puſtules, both in 
colour, ſize, and appearance, almoſt ſui generis ; 
this one forms ſmall phlegmons, or bliſters, or 
phlyctænæ, or tubercles, of a particular ſhape, 


according to the nature and ſhape of each (2.). 


13. It is fcarcely poſſible to fay what plan of 
treatment in general is ſuitable in | 
each of the exanthemata (11.), and Genet mn * 
their different ſtages. Yet there | 
are fome general precepts by which we are in- 
ſtructed how to conduct ourſelves. In ary cafe 
where the preſence of the exanthemata is ſuſ- 
pected, if nature attempts the ſeparation of the 
noxious and heterogeneous principle neither more 
violently nor languidly than is proper, it is better 
to wait and lie by than diſturb her operations. 
Otherwiſe, it is proper, either to check it when 


immoderate, or excite it when too languid. But 
X 3 | 
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if either plethora, or dyſpepſy, or any other cauſe 


occur to impede or derange the motions of nature, 
we ought immediately to have recourſe to art. 


It is likewiſe proper to counteract the acrimony 


by medicines calculated for the purpoſe, leſt it 
ſhould accelerate the fatal termination. We muſt 
alſo guard againſt all thoſe things which check 
the appearing of the eruption, or may ſuppreſs it 
after it has already made its appearance, other- 
wiſe a moſt dangerous metaſtaſis may take place, 
Hence we muſt uſe a moderately-diaphoretic re- 
gimen, until every noxious humour has been 
completely diſſipated. But the means by. which 


theſe things are to be effected, and the cautions, 


which it is neceſſary to obſerve, I ſhall point out 
particularly when treating of the exanthemata 
about to be mentioned. It cannot, however, be 
too much inculcated, that calefacients, alexiphar- 
macs, and too acrid and irritating means, are on 
the whole pernicious, | | 
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14. I ALREADY ſpoke of eryſipelas, when” 

I was ſhewing in a general and 
In What it differs 

brief manner its affinity to inflam- from actual in- 
mation T. But it differs from real Ty Is: 
inflammation in ſuch a manner that it ought ra- 
ther to be called a Phlogoſis, or a ſpurious kind of 
inflammation 4. Here, as it belongs to the fe- 
brile exanthematic complaints, we muſt treat of 
it ſomewhat more fully, as a knowledge of its 
proper treatment is a matter of no leſs conſe- 
quence to medical men, than that of {mall-pox, 
meaſles, and the miliary eruption. 


* Synonyms. The Rye of Sennert, De febrib. I. 2. c. 15. 
The Eryſipelatous fever of Sydenham, p. 174. Of De Haen, 
Febr. diu. vi. The Febris eryfipelacea of Hoffman, Med. fyft. 
t. iv. P. 1. cap. xiii. | 

+ Comment. on Inflam. par. g. 


+ Platner, In/tit. chirurg. \ 156.3 and Calliſen, Inſtit. chirurg. 
med. 5 216. 


15. By this name is denoted a certain redneſs, | 
generally a paliſh roſe-colour ; more 
rarely one of a purple, or livid yel- 
jon; ; lometimes a blackiſh red,. 

ohne + 3 | 1 


Deſcription of 
eryſipelas, 
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which ſuddenly attacks the ſurface of the body 
here and there, cauſing a flight elevation, yet 


uniform and ſmooth, and diffuſing itſelf ex- 


tenſively, without any . circumſcription of the 


ſpace it occupies, or of its figure, and generally 
ſpreading rather with itching or heat, than great 


pain. But it is a peculiarity of the complaint, 


that on being compreſſed, a white mark is left 
in the part, which, however, on the preſſure 
being removed, ſoon recovers its former colour 
and ſhining appearance. 

16. True and legitimate eryſipelas occurs when it 
is accompanied by all the marks juſt now enume- 


rated. On the other hand, when 


NEST it deviates from them, it is named 


ſpurious, or baſtard, It deviates from 


the true nature of the complaint in various ways, 


but in particular when the ſkin is much ſwelled, 
and becomes ſo tenſe and red that it does not 
grow white on being preſſed, or the ſwelling pe- 
netrates more deeply, and affects the parts lying 
under the ſkin ; or when it. is ſoft, and ſeems to 
contain a ſerous fluid, in conſequence of which it 
is rendered redder and more tenſe, and eaſily re- 
as tains the impreſſion. That which 
cedematous, and takes place in the two former ways 
- ſcirrhous ſpecies. . 

is generally named Phlegmomic ; : 
while that occurring in the latter way is called 


e&dematous*, To theſe kinds is added the ir- 
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rhous ſpecies, or that which ſhews the hardneſs of 
a ſcirrhus. But it is improperly ſo named; for it 
is either very far removed from. ſcirrhus, or ob- 
tains this name in conſequence of ſupervening on 


it; unleſs, along with Platner “, we name that 


kind /cirrhous which has REM hace than 
the others. | | 


* L.c. 5 158. 


17. But if the redneſs (15.) be always confined | 


to the ſame ſpot, without paſſing to | 
another, it is named fixed ery/pelas ; Enna 
and it is called reading when it 
proceeds to different parts. Surgeons alſo name 
that ſpecies /imple, which is attended 
with no ſevere or dangerous ſymp- 
tom ; and complicated, when, on the contrary, it 
is ods in any part, becomes black and gangre- 
nous; in which caſe it is likewiſe NONE 
called carbunculo/um and gangrenous; ab yore 1 6 
although the former would be bet- CY 
ter named benign, and the latter malignant. Some, 
again, place among its varieties the 267 
ſmooth and equal kind, when it has no "Aer errfpetes 
puſtules or velicles ; aud, on the o- 
ther hand, it obtains the name of tuberculous, rough, 
puſtulous or miliary, veficular or bliflered, when it is 
attended with tubercles, puſtules, or bliſters. But 
luch diſtinctions ſeem almoſt uſeleſs and ſuper- 
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fluous to thoſe who diſtinguiſh the complaint into 


benign or complicated ; or by whom: 
3 they are conſidered as being only 
adapted to denote its different n 

and various degrees of ſeverity. 13 
18. For, according to the various ſtages 
through which it paſſes in its courſe, its appear- 
5 alance alſo differs. At firſt it is in 
1 general moderately red, occupies a 
ſmall ſpace, and is attended with 


flight tenſion, itching, and pain. During the 


increaſe of the diſeaſe, it becomcs of a' deeper 
red, is more extenſively diffuſed, and at the ſame 
time affects the patient with greater heat, ten- 
ſion, and pain. At the height of the complaint 
all theſe ſymptoms continue, and the ſkin very 


frequently becomes rough with ſmall tubercles or 


bliſters. As the complaint is going off, the red- 
neſs at length diſappears, the ſkin becomes 
ſmooth, and thus, the ſcarf-ſkin becoming dry, 
and falling off in ſcales, the complaint is re- 
ſolved ; or, on the other hand, terminates in ſup- 


puration or gangrene* : although it is a very 


rare occurrence for eryſipelas to terminate in ſup- 


puration, unleſs it may have been of the phlepmo- 
nic kind. But when gangrene ſupervenes, very fre- 
quently its courſe is more rapid, and generally ſome 
vitiation of the fluids promotes its tendency that 


way. Sometimes, after the diſeaſe has been diſ- 
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cuſſed, the part it occupied remains affected with 


a watery, white, and ſoft tumour, which happens 


in particular when the eryſipelas has been of the 
ademalous kind; or the ſkin, when the conge- 
ſtion has been completely diſcuſſed, becomes hard, 


and rigid, which is the fourth termination the 
diſeaſe has; although that very ſeldom takes 
place. 


v Gy Tuc. de tumor. Le. 1. 


19. But it ſeems to be attended with much 
more utility to divide eryſipelas into | 
Another more 
idiopatbic, accidental, and ſymptoma- uleful divifon. 
lic; as ſuch a diviſion not only diſ- 


tinguiſhes its origin and nature, but contributes 


much to a proper method of cure. The prima- 
ry, idiopathic, or eſſential ſpecies of rhe diſeaſe, 


breaks out ſpontaneouſly, and without being pre- 
ceded by any other diſeaſe, and proceeds from a 


peculiar cauſe which is generated within the ſy- 


ſtem, and inherent in the fluids. The accidental 


ſpecies, again, is defined to be that which does 


not proceed from an internal taint of the blood, 
or from vitiation of any of the fluids, but from a 


manifeſt and external cauſe, or rather is excited 


by it; as from the ſun's heat, extreme cold, 
burning, the application of acrids, punQure, la- 
ceration, &c. although, to tell the truth, I do not 
conſider it as inconſiſtent with reaſon to ſuppoſe, 
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that in theſe caſes alſo there is generally ſomething 


which bears an affinity to a prediſpoſing cauſe. 
Laſtly, the /ymptomatic ſpecies depends on another 


difeaſe, as when it ſupervenes on wounds, luxa- 
tions, or fractures, ulcers, or acute fevers, malig- 
nant angina, ſcurvey, dropfy, and œdematous 
ſwellings *, 


Jo this genus is referred by Calliſen, (1. chirurg. med, 
p. 72.), the phlegmonic, edematous, ſcirrhous, Berpetic, and other 


x Mos of eryſipelas, which, as I have already obſerved, are 


referred by others to the ſpurious kind. The ſpecies which 
others refer to the ſpurious eryſihelat, and Callifen to the /ymp« 
tomatic, Gorter ( Chirurg. repurg. l. x. c. iv. . 1422.) thinks 
ought to be ranked under the head of eryſpelat compoſitum, as 
they are compoſed of a double, or manifold diſeaſe. 


: 20. But eryſipelas, according as it happens to 
be of this or that ſpecies, is either preceded 
| or accompanied, or followed by 

1 oh ” © fever *, as is proven by every 
day's experience. It likewiſe ſome- 

times happens, that, when the complaint is 
very light, as the accidental one generally proves 
to be, it is altogether abſent from it T. The iaio- 
. pathic kind is almoſt always preceded by fever, 
which oftener accompanies, or ſucceeds the /ymp- 
tomatic and accidental ſpecies, if they happen to be 
ſomewhat ſevere. But when it is 
"Rs Frup. the forerunner of an eruption, it 
Fo begins and proceeds in nearly the 
following manner: At firſt the patient is ſud- 
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denly affected with cold, ſhivering, and remark- 


able rigor, ſhaking the whole body for ſome 


hours, with a ſmall, frequent, contracted pulle, 
lafſitude, loſs of ſtrength, a very troubleſome 
weight about the /crobiculus cordis, gaſtrodynia, 


_ nauſea, an inclination to vomit, nay vomiting, not 
only of the ingeſta, but likewiſe of yellow bile ; 


ſometimes however without vomiting, By degrees, 


the trembling and rigor ſublide ; the cold is ſuc- 


ceeded by exceſſive heat, and the paleneſs of the 


face by fluſhing ; there are preſent intenſe thirſt, 


anxiety, difficulty of breathing, panting, a great 
propenſity to ſleep, with a high pulſe, often a 
great, violent, hard, frequent one, perturbation of 
mind, ſometimes delirium, imperfect ſpeech, as 


happens in flight paralyſis of the tongue. The fe- 


ver is thus protracted, either always increaſing, like 


the epacmaſtica, or like the hamotana, or acmqſtica, 


obſerving the ſame degree, or occaſionally being 


aggravated with new acceſſions, until the eryſipe- 
las appear intirely. Shortly, however, it breaks out 
towards the evening of the firſt day, or, as more 


frequently happens, of the ſecond. alt ſometimes 


ſhews itfelf at the commencement of the fever; 
at other times on the third or fourth day f only, 
which is a more uncommon occurreace; it appears 
in ſome part of the body, which often is firſt af- 


fected with ſome pain, and is diſtinguiſhed by 


the appearance of a ſhining red colour, which, e- 
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ſpecially when the erjſipelas i is about to break at 
in the face, according to Le hoy „ is ſeen about 
the noſe. 


. Hippocrat. Epid. 1. 3. and Galen, Comment. 3+ on the 
ſame, n. 27. p. 364, in 12mo. edit. where the following 
words of Hippocrates / are to be found: « In many fevers, 
both before and after the fever, eryſipelas took place.” 


+ Meza, (Compend. med. pract. faſc. 1. c. xvii. J. 156.) 
where he obſerves, « ſometimes eryſipelas ariſes without any 
fever,” &c. Richa aſſerts the ſame thing, (Conſt. epid. Tay aur. 
aller. 8. | 


_ © C Van Swieten, { 593. on Boerhaave, mentions © his having 

ſeen eryſipelas break out in a woman's arm on the fifth day of 
the fever,” &c. I myſelf have alſo more than once had an 
opportunity of obſerving. ſuch a flow eruption of erylipelas i in 
wp legs. | 


1 Melang. 5 164. 


21. So ſoon, then, as the redneſs appears on 
the ſkin, if the complaint is to turn out mild, the 
fever likewiſe begins to ſubſide ſomewhat, and is 
gradually leſſened as the eryſipelas is forced out, 
diſappearing along with the fleep, delirium, 
vomiting, and other ſymptoms. But if a more 
ſevere complaint 1s lurking in the ſyſtem, or its 
whole force has not been carried to the ſurface, 
after a ſlight and ſhort remiſſion, the fever recurs, 
and new matter being propelled to the ſurface, it 
again becomes mild, and is reſolved, the ſweat 
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flowing in the mean time, and thick urine, gepo- 


ſiting a ſediment, being paſſed *. 

when and why 
For it is a very rare occurrence that the feveris pro- 
the fever is prolonged beyond the WOO 
complete eruption of the eryſipelas, unleſs it be 
of the phlegmonic, malignant, or gangrenous kind. 
In the former caſe, when the tumour is deeper 
ſeated, and does not grow white on being preſſed, 
and is harder in conſequence of the congeſtion 
of blood, reſolution can ſearcely be expected; 


and it therefore remains, that, in conſequence 


of the inflammation being protracted, and flowly 


formed into an abſceſs, the fever ought to be pro- 


tracted like a ſymptom. In the | 

8 ern Rob > Aſymptom of fa- 

other, again, gangrene having be- ture ſuppuration 
| . or gangrene. 

gun, and the deleterious matter 


paſſing back into the blood, it is no wonder that 
the fever ſhould not ceaſe but with life. But 


when the fever has regularly diſappeared, the 
redneſs and pain of the part remain, but gra- 
dually ſubſide, till at length, on the ſeventh or 


ninth day, they altogether diſappear, a furfura- 
ceous deſquammation of the ſcarf-ſkin afterwards 


taking place. In the epidemic ery- 


ſipelas which Richa f obſerved, an. Dane 


the erylipelas. 
1721, at Turin, frequently the ſwell- 


ing of the face, or ſome other part affected with the 
complaint, beginning to ſubſide, the bowels were 
diſordered, and a gentle diarrhœa ſucceeding, the 
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. was reſolve within a very few days 
In not a few caſes, at the beginning of the com- 


plaint, blood flowing from the noſe reſtored the 


health. But the hemorrhage was preceded by 
hardneſs, pain, and ſwelling of the hypochondria, 
intenſe headach, or redneſs of the . or tinni- 
tus aurium. 

* Platner, I. c. $1257. + Conft. epid. Turin. altera, p. 8. 


22. Almoſt every part of the body is liable to 
eryſipelas, but eſpecially the head, neck, arms, 
and legs, particularly to the idiopathic kind. 
When the head is affected with it, it frequently 
ſpreads over the forehead, eye-brows, noſe, face, 
hairy fcalp, and neck; and the parts are at- 
tacked with violent and lancinating pains, Nay, 
they ſometimes become enormouſly ſwelled, ſothat 


the ſeat of the diſeaſe then appears deeper, and the 


ſkin itſelf becomes rough with puſtules and ve- 
ficles. If it begins from one or other ear, it firſt 
excites great pain in the neighbouring parts, and 


| then ſpreads to others; and, when it has reached 


the palpebrz, they become ſo inflamed with an 
cxdematous tumour, as nearly to conceal the 
eyes from view. Sometimes, while it now ſeems 
to be deſerting its former ſituation, making a new 
attack as it were, it ſuddenly falls upon the 
hairy ſcalp. Frequently the complaint prevails 


almoſt epidemically, at certain times of the year, 
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as was formerly remarked by Hippocrates *, But 


wherever it ſettles, it is attended with nearly the 
ſame ſymptoms which I have already deſeribed, 
and proceeds to its height, remits and departs in 


the ſame manner. If there be any difference, it 
intirely conſiſts in the greater or leſſer injury ſuſ- 
tained by the functions peculiar to any part. It 
muſt alſo be carefully remembered, that from fre- 


quent obſervation it has appeared, if eryſipelas 


be about to affect the lower joints, that the con- 
globate glands of the thigh, ſituate near the cru- 
ral veſſels, before the inflammation appears, are 
generally affected with flight, pain and ſwelling ; 


while the axillary and cervical ones become af- 


fected, if the complaint threatens to attack the 
arms, or upper parts of the body f. 


„Lib. 3. epid. tert. 29. where he ſays, « In the ſpring, a great 


many were attacked with eryſipelas, which laſted during the 


ſummer, till the commencement of autumn.” 

+ I ſuppoſe every body knows, that pain of the ſkin, Erft 
tion, excoriation, redneſs, inflammation, ulcers, puſtules, and 0- 
ther cutaneous diſorders, are ſucceeded by ſwellings of the lym- 
phatic glands, which correſpond with the affected limb, and are 
placed above the parts firſt affected. Thoſe who know the begin- 


ning and courſe of the lymphatic veins are generally of opinion, 


that ſome pus, ichor, or other noxious fluid, is abſorbed by the 
lymphatic veins, and carried to the conglobate glands, to which 
they lead, occaſioning the ſwelling and painin them; and they are 


certainly in the right. But when the glands ſwell, and are pain- 
ed, before a fluid can be ſupplied from any part, from whence 


can the ſwelling and pain be derived ? Do the arteries _— any 
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ching into the glands, before it teaches the ſkin, by which they 
are made to ſwell ? Is irritation of the nerves and Iymphatics 
alone ſufficient ? The veſſels, which are truly lymphatic, are fo 
writable, according to Hewſon ¶ Deſcript. of lymphat. ſyſt. ), that 
by mere irritation __ are rendered red, * and as tenſe 
as a cord. wt 
23. All authors, both ancient ana actin 
gree that the ſurface of the ſkin is the ſeat of 
eryſipelas. And this, they ſay, appears, 1. Be- 
cauſe the ſkin, when examined, and torn from 
the fatty matter lying below it, is diſcovered to 
contain the whole diſeaſe ; nor is any other part 
found ſwelled, pained, or tenſe, at leaſt in the ge- 
nuine and fimple eryſipelas. 2. Becauſe, on gan- 
grene ſupervening, it affects the ſurface of the {kin 
merely; nor does it penetrate deeper, at leaſt at 
firſt. 3.Becauſe the redneſs diſappears on preſſure“. 
But what part of the ſkin is affected in particular, 
is not equally evident. For ſome ſuppoſe the 
affeQion to exiſt in the minute ſuperficial veſſels, 
impervious to the blood ; others in the capillary 
veſſels, through which the very fine halitus, va- 
pour, or ſweat eſcapes; others in the glands, or ſe- 
baceous follicles ; others in the rete mucoſum of 
Malpighi, and ſo forth f. But we can ſcarcely ſup- 
© Poſe the diſeaſe to exiſt in one of theſe parts with- 
out the others being affected by conſent ; fuch 
is their intimate connection and complication. 


| Therefore, if a perſon pronounced both the red and 
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the colourleſs veſſels, and the cellular membrane 


of the ſkin, and the rete mucoſum, to be affected, 
he would approach nearer to the truth. For how | 


can it bappen, that, in conſequence of preſſure, the 
red ſhould readily diſappear, that it ſhould often 


change its place, occaſion phlyctænæ, or re- 
ſemble an œdematous ſwelling, unleſs the cellular 


membrane, and the rete mucoſum, by which the 


epidermis is connected with the cutis e were 


aſſected:? 


*Aſtruc. I. c. +. Callifen . c. p. 71. Platner, 1160. 
Aſtruc. I, Es; Gorter. I. c. 9 1423. 


24. Moreover, the pale and yellowiſh red ate 


vaniſhing on preſſure ; the itching ; acrid heat; 
the pain, which is rather pungent 


than ſtounding ; the diſeaſe readily my proximate 


ſhifting its ſituation ; the riſing of 
bliſters, ſuch as are Scannen by fire; and che 
florid, frothy blood, ſcarcely cohering; all of which 


ſymptoms occur generally in the genuine and 
primary eryſipelas, if I miſtake not, ſufficiently 
evince that its proximate cauſe is a phlogofes, cauſed 


by ſome thin, warm, acrid humour, very like that 


called by the ancients the bilious part of the blood, 
generated by ſome means internally, affecting 
firſt the nervous ſyſtem, and next the head and ar- 


teries, in conſequence of the febrile motion gra- 


dually ſeparating from the other fluids, and forced 
BS 
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out to ſome part of the ſkin, or primarily fixed 
there, irritating and inflaming particularly the 
part where it lurks. And that it is ſo in fact, 
Platner * concludes from its never being con- 
cocted like the blood in true inflammation, nor 
being converted into laudable pus, but, unleſs it 
be diſſipated, being rather changed into ſanies, cor- 
roding the ſkin, and occaſioning bad ulcers. 

L. c. 5 160. Likewiſe Gorter. Chirurg, I. x. c. ir. 142), 
1431. 

25. But, if a congeſtion of chat ui occur 
with abundance of ſerum, or with a quantity of 
coagulated blood, it will give riſe to eryſipelas, 
not of the ſimple and genuine kind, but of the 
ædematous and pblægmonic ſpecies. And the 

ſeirrhous kind will take place, if the cellular mem- 
| brane and capillary veſſels are filled with ſome 
ſluggiſn matter, cauſing a degree of rigidity in 
the ſkin. But when the acrimony of the fluid 
has acquired ſuch force as to deprive the nerves of 
their ſenſibility, and the veſſels and fibres of their 
irritability, and to deſtroy them, as it were, with a 

_ Poiſonous power, malignant and gangrenous eryſi- 

pelas will be the conſequence. Others derive it 

from ſuch a congeſtion of the fluid occurring, 
that the circulation in the part 18 intirely {topped 
by it; which, 1 do not deny, may occaſionally 
" happen from ſuch a cauſe. | 
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26. But there are many kinds of e which 
either prepare this humour (15.), rr 
create, or excite it, and throw it into c.. 
motion, or call it out to the ſurface, 
or fix it ſomewhere, or occaſion its evolution. 


Theſe are alſo called remote, or prediſpoſing; 


or are partly inherent in the body itſelf, and 
partly applied to it externally. The chief of 
them are reckoned to be the ſanguine, or chole- 
ric, temperament ; a corpulent, or cachetic ha- 
bit ; bad-conditioned fluids ; various acrimonies, 


particularly any oily, fat, and rancid one, both 


by itſelf and combined with the excrementitious 
matter of the other fluids of the body * ;. indi- 
geſtion, eſpecially proceeding from bile ; abun- 
dance or agitation of the bile itſelf ; ſuppreſſion 
of the menſes, piles, or any uſual evacuation of 
blood, and of the inſenſible perſpiration z meta- 
ſtaſes ; ſcurvy ; dropſy ; œdematous ſwellings of 
the legs; ſcirrhus; cancer; ulcers ; acrid things 
taken into, or applied to the body; the abuſe of 
ſpirits ; immoderate exerciſe, . diſſolving the fat 
and raiſing the acrimony in the fluids ; rough 
friction; the heat of the fire or ſun ; any kind of 
irritation of the fibres of the ſkin, both from an 
internal cauſe, as acrid lymph, and from an ex- 
ternal one, as violent compreſſion, or puncture; 
luxations ; wounds ; epiſpaſtics ; the bites of in- 
ſects; the application of a cold or warm body t; 
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violent emotions of mind, particularly rage and 
terror ; by which eryſipelas is not only exci- 
ted, but even occaſionally returns, as it were pe- 
riodically ; when it is named periodical. 

* Platner, I. c. { 160. + Van Swiet. Com. $723. f Nico« 


las, Manuel du Feun, chirurg. P · 343» | Platner, 1. C. 6 159. 
Calliſen, I. c. p. 71. | 


THE PROGNOSIS. 


27. Eryſipelas is generally eſteemed to be a 
complaint of little conſequence ; but although it 
be often harmleſs and falutary, and terminate fa- 
vourably, it is not always free from danger, nor 
to be treated altogether lightly. Nay, Hoffman 
does not heſitate to compare it in many of its 
ſymptoms, and in its pernicious nature, to the 
peſtilential fever itſelf, The ſimple, benign, 
fixed, and accidental ſpecies, and ſometimes the 
ſymptomatic one, is attended with leſs danger 
than that which is combined, malignant, ſpread- 
ing, and primary. That which attacks the head, 
face, eye- lids, or neck, is generally eſteemed to be 
bad ; for generally the firſt is more ſevere, 
and ſometimes affeQs the brain itſelf ; but the 
laſt affects the jugular veins and larynx in ſuch a 
manner, and, as it were, binds them ſo as to in- 
terrupt the venous return and the freedom of re- 
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ſpiration. And the danger is {till more ſerious if 
it ariſe from an' internal cauſe, and be not reſolved. 
within ſeven or eight days: for ſuppuration may 
then be dreaded, or even gangrene, the approach 
of which laſt is indicated by ſudden ceaſing of the 
pain and redneſs, and by phlyctænæ — on 
the ſurface of the ſkin 4. 


' * Med. ft. tom. iv. ſect. 1. c xiii. knen le. $162, 


Nicolas, I. c. p. 344. 


28. Le Roy, however, differs in opinion from 
all other writers. For, truſting intirely to his 
own experience, he pronounces ery- _ | 
ſipelas of the face to be altogether ** n, 9 
benign and ſalutary, and ſays that 
it goes on like a favourable criſis, attaining its 
acme within three or four days ; but that, on a 
full eruption breaking out, the fever and all the 
other ſymptoms are wonderfully diminiſhed, and 
ſometimes ceaſe intirely ; after which the redneſs 
and tumour are gradually diſcuſſed; and, laſtly, a 
deſquamation of the epidermis takes place. On 
the other hand, he does not conſider that one as 
equally harmleſsand critical, which attacks the legs, 
attended with acute fever, and which occurs in 


old men, or people with bad fluids, as it is very 


apt frequently to terminate in gangrene, or dange- 


rous abſceſſes. But though this be generally the 


caſe, the ſame ſpecies of eryſipelas of the face may 
1 8 
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nevertheleſs ſometimes paſs into gangrene, as Sy- 

denham informs us 1, that every kind of eryſi- 

pelas, whatever part it _ is liable to this 

fatal termination. 
* Melang. De phyſig. et de med. p. 4 
+ Sect. vi. cap. vi. p. 322. 


29. Generally that kind of eryſipelas which is 


attended with a bad and dangerous fever, or is 


malignant, or partakes of the nature of phlegmon, 
or ſupervenes upon other bad diſeaſes, is not free 
from danger, as it generally terminates in gan- 


grene, or abſceſs. Putrefuction, or 
Hippocrates's 


Prognoſties. ſuppuration, as Hippocrates ob- 
ſerves “, ariſing from eryſipelas, are 
unfavourable. Likewiſe, if the eryſipelas is forced 
in, as not unfrequently happens, a fatal phreni- 
tis, or peripneumony, and other dangerous dif. 
eaſes, are the conſequences. Which Hippocrates 
had already obſerved, for he has written: Ery- 
ſipelas being forced inwards is a bad ſymptom; 
but when it is forced out from the internal parts, 
we may draw a favourable concluſion f.“ But 
the author of the Coacæ g has ſpoken much more 
decidedly. He obſerves : © Eryſipelas externally 
ſituate is favourable ; but its retiring inwards is a 
fatal ſymptom. The proof of which is, that 
when the redneſs diſappears, anxiety and dyſp- 


ncea ſucceed.” 


* SeRt. vii. aph. 20. + Sect. vi. aph. 25. N. 366. 
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Fe The ſtriking in of eryſipelas, however, is 
not always attended with danger, according to 
Van Swieten * ; although the obſervation of Sy- 
denham, which he quotes, does not point out ge- 
nuine eryſipelas, nor ſeem to apply properly to its 
retiring inwards : but though it may ſometimes 
happen that the eryſipelas retiring, or being forced 
inwards, may be overcome by the vital powers, 


or again driven out; yet ſuch a 


The metaſtaſis of 
metaſtaſis ought to occaſion appre- | eryfipelas... - - 


benſion, and to excite the phyſi- 
cian's attention, that he may not be ſurpriſed | 
by the ſudden death of the patient when he 
is leaſt expecting ſuch a cataſtrophe. It like- 
wiſe occaſionally happens, that the fever, which 
attempts the eruption of  eryſipelas, is pro- 
tracted for ſome time without attaining its end. 
In that caſe the eryſipelatous matter being car- 
ried to the brain or lungs creates another kind 
of complaint, the danger of which is proportioned. 
to the interior ſituation and importance of the 
part which is attacked by it. 
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THE CURE. 


31, With reſpect to the cure, it ought to vary, 
according to the variety of the origin, nature, and 
violence of the complaint. In the genuine and 
primary erylipelas, ſucceeding to fevers, as na- 
ture, by the febrile motion, (which Hoffman “, 
Platner t, Le Roy 7, Jaubert ||, and other writers 
of the greateſt authority very properly ſuppoſe), 
attempts to free itſelf from ſome depraved and 
noxious humour, and is wholly bent on forcing 
it to the ſurface ; it follows, that the phyſician, 
who is the coadjutor of nature, ſhould direct his 
attention intirely to the ſame object, regulating 
that motion by the patient's ſtrength, as either 
3 or defect of it would make him miſs his 

Let him, therefore, inquire whether bleed- 
ng which generally affords the moſt immediate 
relief, be admiſſible. But authors 

A difference of 
opinion about are by no means agreed concerning 
* the propriety of it. Some, who 
conſider eryſipelas as actual inflammation, not 


only approve of bleeding, but even adviſe its 


being frequently repeated. Among - theſe the 
principal is Aſtruc F$, who adviſes the opening of 
a vein five or fix times, to reſolve primary eryſi- 
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pelas; nor would he be leſs profuſe in the drawing 
of blood to diſcuſs the ſecondary, or ſymptomatic, 
kind, if he did not think that that had already 
been done with a view to remove the primary 
complaint. Others, again, who make a diſtinction 
between phlegmon and eryſipelas, ſuppoſing that 
in the latter the greateſt tenuity of the blood is pre- 
ſent, ariſing from ſome acrid and diſſolving prin- 
ciple, reject veneſection as hurtful N; or at leaſt, 
if it be ever admitted, recommend the ſparing 
uſe of it. what Shop. 

walled 30 Jem to eee Series 
Royal, de medic. annee 1776, p. 529. De tumor, I. 2. c. 1. 
p. 69. edit. I I 7 Gorter, Chirurg. repurgat. lib. 10, 
. 4 J. 105. 5 | 


32. But mils they are thus: divided in as 
nion, I ſhall freely declare the 
mode in which I think we ought Wages be 
to proceed. If the fever, therefore, 
be very violent, if plethora. be preſent, and cotand 
the operations of nature; if the patient be of the 
ſanguine temperament; if the pulſe be found 
great, ſtrong, and hard, accompanied with head- 
ach and difficulty of breathing; immediately after 
the febrile ſhivering and rigor have given way to 
the heat, and before the appearance of the eryſi- 
pelas, or before the completion of the eruption, 
we ought to relieve nature by means of bleeding, 
that the violence of the fever being in ſome mea» 
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ſure allayed, and the coheſion of the blood being 
weakened, and its paſſages laid open, the acrid 
eryſipelatous humour may more readily diſengage | 
itſelf, and paſs outwards. 
33. Nay, after bleeding, if the ſymptoms Ai 
continue urgent, or the eruption is ſlow of ap- 
pearing, which often happens, the 


When it ought to 


be repeated, remedy muſt be repeated, parti- 
cularly when the blood firſt drawn 
has exhibited the buffy coat. And this like- 


wiſe muſt not be omitted, -when the complaint 


has attacked the head, face, or neck, if the bleed- 


ing has not been already ſufficiently employed; 
or when the complaint is of the phlegmonic kind, 
and neither the fever nor other ſymptoms remit 
after its eruption ; for in that caſe it muſt be cau- 
tiouſly treated like actual inflammation. 

34. On the other hand, when inanition is pre- 


ſent, when the temperament and habit of body 


. oppoſe it, when the fever is mild, 
When ted. and attended with no ſevere ſymp- 
toms, or the vital powers are lan- 


guid, accompanied with neither great nor ſtrong 


pulſe; or all the ſymptoms, on the appearance of 
the eryſipelas, proceed more gently, or the eryſi- 
pelas is flight, genuine, or accidental, or it is very 
malignant, carbunculous, or necrotic, or it is com- 
bined with malignant and putrid diſeaſes, or with 
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confirmed ſcurvy, chachexy, and dropſy; bleed- 
ing ought to be omitted as quite gta or 
dd as hurtful and pernicious. Aris: 
35. It is hkewiſe of much conſequence to at- 
tend carefully to the ſtate of the blood . 
when drawn. For if it appears florid, The a e 


thin, bilious, and diſſolved, it ought fred, thar we 


to be drawn ſparingly ; but, if it ap- men net err in 


nas. it. 
pears otherwiſe, it may be let more 565 


ſparingly. If alſo it may be eonjectnral] Sim 
the preceding ſymtoms, that acrimony of the 
blood predominates too much; if the red- 
neſs and heat are not great; if the eryſipelas 
appear frequently to ſhift its place; if the urine 
is paſſed thin, crude, watery, or yellowiſh-colour- 


ed, and it depoſits no ſediment; if the pulſe is 


irregular, hard, but not full and ſtrong; the phy- 


ſician ought to be extremely careful in determin- 


ing upon bleeding, leſt he render the cauſe of the 
complaint worſe, or check the critical efforts of 
the ſyſtem, or occaſion a metaſtaſis to the nn 
parts. 

36. Moreover, at the being of the diſeaſe, 
we ought to inquire carefully whether the prime 
viz abound with ſordes, eſpecially _ Am 
of the bilious kind, and whether or purging is to be 


not the bowels are regular; that the mw 
former may be occaſionally evacuated, and the 


latter relaxed. Aſtruc “ recommends emetics 
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and cathattics, particularly in the ſpecies of eryſi- 
pelas affecting the head and face. Le Roy alſo 
affirms, that emetics are uſeful when the patient 
is diſtreſſed with nauſea and vomiting in the be- 
ginning of the complaint f. But, in the caſe of 
violent ſpaſms being preſent, although a collu- 
vies of bile and a putrid depravation of the fluids 
be preſent in the ſyſtem, it will be better to pro- 
mote vomiting by watery, tepid drink, ſweetened 
with honey, than to have recourſe to an acrid me- 
dicine, which would be extremely hurtſul, eſpe- 
cially if a fit of anger has been the remote cauſe of 


the diſeaſe]; but it will be better to relax the belly 


by injections, than irritate it by means of cathartics. 
Still, if che ſordes in the alimentary canal ſeem to 
require any more active medicine; in that caſe, af- 
ter bleeding, the belly ought to be purged by means 
of a decoction of tamarinds, or cream of tartar, or 
ſome neutral ſal diluted with a great quantity of wa- 
ter, or a ſimilar bland eccoprotic, before the erup- 
tion has made its appearance. For, on its breaking 
out, the belly muſt be purged with the utmoſt 
caution, and only when ſymptoms of a putrid 
and bilious colluvies are preſent, or the quantity 
of vitiated fluid ſeems to prolong the diſeaſe, 
or the neceſſity of occaſioning revulſion from the 
head, when it is much affected, or ſwelled, re- 
quires ſpeedy aid, and letting of blood cannot be 


ſufficiently truſted to. Otherwiſe it might be appre- 
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hended that raſhly purging the belly might de- 
range the operations of nature, or drive the ery- 


ſipelas inwards. But on its beginning to be re- 


ſolved, and drawing to a termination, we may 
excite the belly more boldly, and, in this way, 


epicratically and gently en off the remains of 
the morbific matter. 


LS te z ee e a Ait. 
emetica, er purgante poſt iram veneno, oper. T. vi. p. 291. | 


37 But the ſeparation and excretion of the mu- 
cous fluid, which nature expels, WE Worn 
ought likewiſe to be aſſiſted by reſt oughtto be ſup- 
in the bed; by watery, cooling, ane AN 
gently diaphoretic drink; to which, ion the 
heat and motion of the blood, or inteſtines, are 
exceſſive, citron or melon juice, with a little 
ſugar, may be added, or ſome vinegar and ho- 
ney, which are more eaſily procured by the 
poorer claſſes. A decoction: of barley proves di- 
luent and correCting ; an infuſion of elder-berry 
flowers, or teil-tree, is very gently reſolving, and 
promotes the ſweat, . particularly if taken luke- 
warm. When the eryſipelatous heat and fever 
abate, and the ſweat begins to flow, we muſt 
cauſe its univerſal diffuſion, which is beſt effected 
by means of warm drink, by reſt, and: cautiouſly 
inereaſing the number of bed-cloaths. And the 
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action of theſe muſt be kept * by ur 28. 
and cooling diet. | 
38. Many external eds are propoſed by 
TP particularly ſurgeons ; but moſt of them 
1 The opcl ap. ſuperfluous. It is generally ſuffi- 
cCcient to defend the part from cold, 


or the contact of the air, as well as from things 


which are too warm. Thus the humour is gra- 
dually reſolved, and paſſes through the pores of 
the kin. If there is a ſevere pain in the part, 
it muſt be fomented with rags dipped in warm 
aqua ſpermatis ranarum, or a decoction of elder- 
berry flowers, or mallows, / and occaſionally 
renewed” when they become cold or dry. If 
there be more occaſion for demulcent ' remedies, 
| ſome new milk may be advantageouſly mixed 


with the decoction. If the redneſs and heat are 


very urgent, eſpecially when the diſeaſe is of 


long "ſtanding, and difficultly diſcuſſed, in place 
of the milk ſome of the beſt vinegar is added, 
which wary. the heat, and proves more- power- 
fully reſolving. . Nevertheleſs, if the 


When incifion 
Ren 50 0 ons: eryſipelas is not diminiſhed on the 


© ſeventh, eighth, ninth, or tenth day, 
and there is reaſon to apprehend the approach of 
mortification, on account of the exceſſive fulneſs 
and diſtenſion of the ſkin, ſome adviſe having re- 
courſe to frequent inciſions ; which will be till 


appear to me, if not hurtful, at leaſt 
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more neceſlary, if its colour has begun to change 
to purple or livid. 


39. In the phlegmonic eryſipelas, if 3 


means, repeated bleeding, purging, and 3 
other remedies, prove unſucceſsful, en 
we muſt wait for the arrival of ſup- tb : e 
puration. That this has already 
taken place, is indicated by throbbing pain, and 


manifeſt ſwelling in a particular part, and a con- 


tinuance of the exacerbation and remiſſion of the 
fever. When it happens, poultices made of 
bread, and of the leaves of mallows boiled in 
milk, muſt be applied to the part, until, an 


evident fluctuation of pus taking place, the ab- 


ſceſs may be opened by the lancet; in which 
caſe the remainder of the cure ought to be in- 
truſted to the ſurgeon, The whole buſineſs, alſo, 
ought to be left to him when the puſtules on the 
ſurface, or external ſuppuration, have degenera- 
ted into a troubleſome and obſtinate ulcer. But 
while we attend to the external cure, and the ul- 
cer becomes cleaner, and dries, we muſt not at the 


lame time neglect the internal means to be em- 


ployed, according to the various cauſes of the 
diſeaſe. 

40. In the cedematous erylipelas, it will be fu. 
cient = foment the * r Cure of the de 
with a decoction of elder- berry flow- matous eryſipe« 
ers, and chamomile, But if the 
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preſence of exceſſive laxity be ſuſpected, we may 
add to it a ſmall quantity of camphor; or, laſtly, 
bags, containing the flour of beans, or barley, 
warm; or the powder of elder-berry flowers may 
be applied to the part. Likewiſe lime-water proves 
remarkably diſcuſſing and reſolving. But we 
muſt proceed ſlowly to reſolving and repreſſing la 
. means; for, if the diſeaſe be diſcuſſed too ſoon, ir is 
runs the riſk of being forced inwards, to the im- 2 
minent hazard of the patient. On which ac- 
- © count it is proper to avoid cold, aſtringent reme- 
dies, or ſuch as obſtruct the pores: of the ſkin, 
although generally recommended by authors. 
But if they may be ever admitted with propriety, 
it will be only when the eryſipelas has gone 
through its different ſtages, and mere atony -and 
laxity of the parts remain. 
41. But if the fluid, which occaſions eryſipelas, 
be very acrid, and almoſt of a poiſonous nature, 
occaſioning a livid or black colour 
Cureofthe malig in the parts, or giving riſe to black- 
© ©. eoloured phlyctænæ, pointing out 
the approach of gangrene, as ſometimes happens 
within a few hours in the malignant and carbun- 
culous ſpecies, we muſt then, with all manner of 
diſpatch, open a paſſage for the poiſonous fluid by 
ſcarifications*, employing, both internally and ex- 
ternally, alexipharmacs and antiſeptics, the chief 
of which are Peruvian bark, ſnake-root, cam- 
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phor, ſpiritus Mindereri, the London elixir of 
vitriol, and refinous balſamic remedies externally. 
But in this caſe, likewiſe, the treatment of 'the 


complaint is more Rp e the tres of the 
ſurgeon. _ 


Not only in the malignant and e ſpecies of eryſipe- 
las are ſcarifications indicated, but alſo in that where the ſkin 
is oppreſſed with the load, and becomes ſwoln. Freind (Hf. 
med. ed. p. 29.) recommends them as the remedy affording more 
immediate relief; his words are: « In eryſipelas particularly, 
but in other caſes likewiſe, where inflammation is preſent, 
we learn from experience, that, by ſcarification of the part, 
when the membranes, oppreſſed with their load, appear thicken- 


ed, the con frequently * diſappears with amazing 
rapidity.” 


42. The plan to be adopted with 90 to 
the accidental ſpecies of the com- Is 
plaint, will appear readily from what dental & ſmyp- 
has already. been ſaid. In general gs 
it is neceſſary to remove the cauſes, and gently to 
diſcuſs and aſſuage the phlogoſis ariſing from them, 
which being but flight, is more eaſily reſolved. 
It is ſcarcely neceſſary to ſay any thing concern 
ing the /ymptomatic ſpecies, as its cure intirely de- 
pends on the removal of the primary complaint. 
Erylipelas, when it ſtrikes in, as not unfrequently 
happens, requires bleeding, both dry and wet 
cupping-glaſſes, epiſpaſtics, bliſters, fomentations, 
the bath, diaphoretics, and, if theſe do not prove 


ſerviceable, and call forth che eruption, likewiſe, 
cathartics, | 


* * 
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43. It often happens, that thoſe who have once 
had an attack of eryſipelas on any flight occaſion 


are liable to a relapſe of it, and that 
this happens as it were periodically. 
Many means are propoſed by different people to 
prevent its recurrence, It is neceſſary, however, 


The prophylaxis, 


to inquire into the particular remote cauſes of 
each ſpecies of the complaint ; on aſcertaining - 


which, it is not very difficult to decide upon the 
proper preventatives. In general, antiphlogiſtic 
and cooling means, eſpecially whey, the juice of 
ſuccory, fumitory, taraxacum, naſturtium aqua- 
ticum (noſe-ſmart), medicated waters, bathing 
in freſh-river water, and, above all, refrigerant 
cathartics occaſionally repeated, are preferable to 
all other remedies. Alſo cauteries, 

How to Cure ſetons, and other running ulcers, 
OR chat re. have been known to prove of mate 
rial ſervice. After the complaint be- 
ing removed, the legs generally remain ſtill liable 
to an cedematous ſwelling. We guard againſt 
this miſchief by means of coverings made of 
hemp-cloth, or dog's ſkin properly prepared, and 
exactly adapted to the naked legs when ſwelled 
in the morning, to ſupport and ſtrengthen the re- 
laxed parts; by diuretics and hydrogogues, to 
occaſion revulſion and derivation of the humours; 
and, by means of diſcuſſing and ſtrengthening to- 
pical applications, to correct the atony. I know 


an” @a «a - © * 


: 
þ 
l 


{cu 


* 


| or ERYSIPELAS, | ._ v7. 
phyſiciaris and ſurgeons, men in other reſpects 
not ignorant of their profeſſion, who highly diſ- 
approve of the coverings for the legs already 
mentioned. But, with ſubmiſſion to them, 
when an edematous ſwelling of the legs ariſes 
from this cauſe only, and does not depend on a 
bad ſtate of the whole body, whatever be their 
apprehenſion, it merits no regard, as I never 
knew any bad conſequence to reſult from their 
uſe. To 


CHAPTER ill. 
' OF THE IGNIS- SACER, CALLED ZOSTER, 


OR ZONA *. 


44. THERE is a kind of eruption, affecting the 
external parts of the body, ſometimes conjoined 
with fever or ſucceeding it, and very little known, 


| which, on account of ſome authors' ſuppoſing it 

to have a great reſemblance to eryſipelas, and 

ranking it among the exanthematic febrile diſeaſes, 

can by no means be paſſed over in this place. 

But the ancients have treated of it with ſuch ob- 

ſcurity and brevity, that it may be ſtill diſputed, 
2 3 N 
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whether or not it was really known to them. We 
muſt, perhaps, except Pliny, who, although very 
briefly, makes mention of a ſpecies. of the ignis 


| facer, called zoſter, or zona, having a great reſem- 
blance to the preſent diſeaſe f. But Celſus I has 


deſcribed two ſpecies of the ignzs acer, the firſt of 
which is eſteemed by Gorter to be the ſame as 
the eryſipelas bulloſum ||, but the latter the ſame as 
the ery/ipelas ulceroſum q; nor does Lommius © diſ- 
agree with Gorter, who ſeems to claſs this gs 
facer, along with Celfus **, among the bad ulcers. 
Hoffman alſo is of this opinion FT, that that diſ- 
eaſe is referable to a peculiar kind of eryſipelas, 
and Lorry jt, induced by the authority of Ga- 
len |||, has adopted the ſame opinion. Many, as 
Gorter himſelf confeſſes, are of opinion, that it 
ought to be claſſed among the different ſpecies of 
herpes, and ſome of them, as Plater & and Tul- 
pius NA do not heſitate to refer it to the ſpecies 
of herpes called effh;omenos or exedens. Nor does 
Platner ***. differ in opinion from them, as he 
has written, that © that rare diſeaſe, called by the 
ancients zoſter, zona, or herpes, may be referred to 
eryſipelas. But De Haen, who aſſerts, that he has 
frequently ſeen it, as it is here deſcribed, in Hol- 
land, and once alſo at Vienna, intirely doubts its 
having been known to the ancients, and diſtin- 
. guiſhed by a particular name; or that it is really 


10 
PI 


OF THE IGNIS SACER. 359 


to be conſidered as the diſeaſe commonly called 
ignis ſacer, or St Anthony's fire, contending with 
reaſon, as I think f, that the true meaning of 
theſe words does not appear to be Ln 


known 141. 


* Zorrig, or i, in Greek; cingulum, or faſcia, in Latin. 
| + Nat. hiſt. I. 26. c. 11. where he obſerves: « There are 
ſeveral kinds of ignis ſacer; among the reſt is that which ſur- 
rounds the patient in the middle, named zoſter, =o which 
proves fatal, if it ſurrounds him.“ 

L. 5. c. 28. 5 4. 5 

Chirurg. repurg. 6 1420. 

5 Ib. 5 1421. | 

J Obs. med. I. un 8 t. alig. ſed variam 


eccupamt. where he obſerves: « But when the eryſipelas is at- 
tended with ulcers, which is properly called ignis ſacer, ſome- 


times the ſurface of the ſkin is affected, & c. 

* 

++ Oper, omn. T. 4. p. 1. ſect. r. c. zii. $6. | 

tt De morb. cutan. P. i. ſect. ii. c. i. art. ii. De facre i 128 
zona ſacri ignis ſpecie, p. 85 | | 

lll] Bid. 

Oder. omn. T. ii. p. 23. where it is Ade unde the 
name of macula lata, or papula fera. 

N Obs. med. I. iii. c. xliv, where the name of exedens precar- 
dia herpes is beſtowed on it. 

* Inſt. chir. rat. f 166. 

I Theſ. de Febrib. diviſ. ri. 7. NA 

ttt Concerning St Anthony's fire, the worſt kiad of i ignis Mon 


a moſt complete treatiſe may be conſulted in the Mem. de la So- 


cietẽ Royale, de Medecine, vol. vi. p. 260, in which it is determined 
by four celebrated men, Juſſieu, Paulet, Saillant, and 2 
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that that diſeaſe is the dry gangrene, or Necrgſit of Savages; | 
ſometimes alſo the humid one of Queſnay, as has been ſhewn by 
various examples and hiſtories adduced from different quarters, 


45. But the true nature of this affection, and 
the diagnoſtic marks, by which it is diſtinguiſhed 
from ſimilar diſeaſes, will beſt appear, firſt by 
briefly adducing one or two hiſtories of the com- 
plaint given by others, and next by placing before 
the eyes of my readers a fuller deſeription, col- 
lecting together all the phenomena which I my- 
ſelf have had an opportunity of obſerving. A 

man of full habit of body, and 
e Tolpis, warm liver, was ſeized with a vio- 


lent pain about the præcordia, ac- 


companied with ſmart itching, and thick cluſters 
of puſtules, at firſt red, ſoon growing white, and 
a black cruſt appearing on each of them ; which 
being ſeparated by a proper liniment, each of them 
degenerated into a wet ulcer, attended with acrid 
pain, anda flow of ſweat, and ſuch a violent ftri- 
king in of the purulent matter, that fainting was 
frequently occaſioned, as if the mind itſelf had 

been affected by ſome contagious peſtilence *,” 


Ex Tulpio Hoffman, 1. c. obſerv. vi. on epicr. p. 104. 


edit. Genev. 


46. After Tulpius, Hoffman ꝰ makes the follow- 
ing obſervation. A diſtinguiſhed profeſſor, 


SS & My oo. 


i 22 
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upwards of fifty years of age, wo 904 
had been frequently attacked with An WP 
a ſcorbutic purple fever, after ex- 
poſure to great cold, was affected with ſudden 
languor, reſtleſſneſs, want of fleep and appetite, 
ſhivering and heat, to which was added a certain 
degree of mental derangement. Theſe ſymptoms 
laſted nearly three days, which being elaſped, on 
the preceding night he felt an inſufferable pain 
in the region of the præcordia, extending all the 
way to the back. On inſpecting the part in the 13 
morning, there appeared an unuſual eruption, vj 
namely, a red area, extending like a belt from the 9 
præcordia to the back, crowded with puſtules, part- 1 
ly white, and partly of a blackiſh red. Afterwards = 
an abatement of the ſymptoms took place, exeept- 
ing an exquiſitely acute pain, ſo intenſe as to de- nl 
prive him of ſleep, and not toſuffer the part affected i 
being touched. The phyſicians who were called in * 
could not tell what to make of the caſe, but ſuppo- 
ſed it to be a peculiar kind of purple fever, or ſome 
kind of ſcorbutic eruption. But I immediately re- 


4 cognifed in it a bad ſpecies of eryſipelas, and em- 
ployed internally gentle diaphoretics, and exter- 
nally, towards the end of the complaint, oil of 1 
eggs, and after uſing it the pain was allayed with- 1 
in a fortnight, the puſtules dried, the cuticle beco- 9 n 
ming Tough, cracked, and falling off in ſcales.” +l 

L. c. obſer. vi. | 
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De Hatn, who had frequently ſeen this diſeaſe 
among the Dutch, obſerves *':; © Once I had an 
WR opportunity, at Vienna, of ſhewing 
e my pupils, contrary to what 

had ever happened to me before, in 
the face alone. For formerly, as far as I have 
been taught by numerous caſes of the diſeaſe, 
only one ſide of the abdomen, after a fever, 
not unfrequently pretty violent, on the firſt, ſe- 
cond, or third day was covered with red ſpots, 
ſoon acquiring great magnitude, and accompa- 
nied with pain, reſembling large diſtinct, vario- 
lous puſtules, but more raiſed, and cluſtered toge- 
ther in different parts, leaving great interſtices 
between them: with this remarkable characte- 
riſtic, that on the anterior part of the body they 
never paſſed the linea alba, nor on the back 
the ſpine. Moreover, in the diſtance between 
the linea alba and the ſpine of the back, are ſome- 
times obſerved a few inſulated cluſters of pu- 
ſtules, at other times many, ſometimes, alſo, in 
ſuch a manner, that a zone, a ſpan in breadth, with 
only a few diſcontinuations, ſurrounds the middle 
of the body. A perſon at Vienna affected with 
toothach, had the tooth extracted, in conſequence 
of which he was cured of the pain, but com- 
plained of the air entering into the empty ſpace 
left by the tooth. This is all that I could learn to 
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have preceded the complaint: But I am intirely at 
a loſs to determine whether or not it favoured the 
production of the ſubſequent diſeaſe. Afterwards 
there aroſe a tubercle in the middle of the fore- 
head, and three days after it was ſucceeded by a 


ug attended with ſhivering and a ſwelling of 1 
the left fide of the forehead, eye-lids, and cheek 1 
of the ſame ſide; and then the puſtules, ſuch as i 
[ have above deſcribed, exactly filled all the parts 1 
already mentioned, but by no means extended 5 R 
beyond the middle line of the face.” == 
Le. p. WAs | 5 
| an 3 what has = —— aid 4 


(4.5. 46. 47.), I think it is ſufficiently clear, ok | Þ 
by the name Zona is to be under- = 
ſtood, a particular eruption, which, deen be Ky 
on breaking out, exhibits cluſters . name of Ee. 

of puſtules, very painful and red, 

diſpoſed in ſuch a manner as to ſutround the 

n body for ſome. finger-breadths, like a girdle. 

h But that we may attain more- ample knowledge 

e of this rarely- deſcribed exanthematic diſeaſe, I 

h hope I ſhall gratify my readers by amaſſing not 

. only all the facts which others have delivered 


* concerning it, but ſuch as I myſelf have fre- 
e quently obſerved in the courſe of my practice. 


o he eruption is generally preceded by ſome de- 
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gree of fever, accompanied nich 
2 ſhivering, at one time of ſhort con- 
©  inuance, at another longer, ſome- 

times lighter, ſometimes more ſevere. It is 
ſometimes accompanied by ſevere ſymptoms,” as 


delirium *, watching, anxiety, reſtleſſneſs, toſſing 


of the body, vomiting t, and the other pheno- 
mena peculiar to the febrile eruptions. Some- 
times it is flight, ſcarcely accelerating the pulſe, 
and manifeſting itſelf at night only by heat, 
want of ſleep, thirſt, and reſtleſſneſs. Some- 
times it is altogether abſent, or does not ſeem to 
be preſent , or in the evening ſupervenes on 
pain and ſuppuration of the puſtules, in a very 
ſlight degree, and diſappearing in tlie morning. 


* Hoffm. Lc. Platner, Le: De Hatn, . e. $ 16: 
+ Hofin. ib. x 


Geoffroy, Hiſt. de la Soc. Royale de leder. an 1777 et n | 


T. a. Mem. p. 27. 


49. When the fever precedes the eruption, on 
the latter making its appearance, which gene- 


rally happens in on days, it 
The "I Sante i ly 275 55 e "che obs, 


on the eruption immediately ceaſes, unleſs, as very | 


LOWE: rarely happens, the violence of the 


diſeaſe is ſuch, and ſuch the degree of the in- 
flammatory diatheſis, that it proceeds to rage be- 


yond that period. The patients, however, be- 
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fever, complain for ſeveral days of being unwell, 


and feel a moſt troubleſome ſenſation of pricking 


in the part in which the eruption is about to take 
place. Next breaks out an erup- | 

tion of ſmall, elevated, red puſtules, The paſts in 1 
ſometimes very like thoſe in ſma ll! 
pox, having an inflamed cirele, and being partly 
diſtinct, partly cluſtered, and reſembling phlyc- 
tænæ, more or leſs copious, accompanied with 


lancinating, and ſometimes intolerable Pains, and 


hery heat. 

50. Theſe puſtules 689 gradually increaſe in 
bulk, and veſicles, or ampullæ, full of a pellucid 
water, and tranſparent, ſuch as boil- N 
ing water raiſes, are formed on hk os 
their apex. By degrees the wa- 
ter which they contain becomes turbid and o- 
paque. The veſicles either burſt, or become 
flat and rough, acquiring a brown or black 
colour, on account of mortification of the ſkin, 


and are changed into ſmall eſchars. At laſt the | 


eſchars become dry, and pals into 
hard black cruſts, which quickly fall 
off, but, like the confluent ſmall-pox, leave a deep 
pit. Frequently, however, this eruption takes place 
ſeveral times ſucceſſively, and, in like manner, 
ſucceſſively dries and falls off . Sometimes the 
puſtules undergo ſuppuration, and ſpontaneouſly 


Drying of them. 
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open, continuing to pour out pus for three, four, 
nay ſometimes even fourteen days f. The pain 
itſelf ſometimes does not abate for a fortnight, 
and then, the puſtules drying, the epidermis 
cracks, becomes rough, and a deſquamation takes 
place : but even then ſometimes the * 
does not altogether ceaſe ||. 

* Geoffroy, l. c. + De Haen, Le. p- 114 4 Hoffm. 
I. c. obſ. vi. Geoffroy, l. c. 
Fr. Moſt writers conſider the abdominal or 
hypochondriac region as the ſeat of the diſeaſe. 
Others. place it- above the umbili- 
cus *, making it ſurrouud the 
middle of the wake from the præcordial region 
to the back, forming a circle generally of ſome 

finger-breadths, filled with acrid burning puſtules, 
attended with moſt intenſe pain. Others tell us, 
that in this afſection the ſkin becomes rough, red, 
and much corroded by means of livid puſtules, 
extending from the umbilicus all the way to the 
knees T. But this is not invariably the caſe ; 
for I have more than once ſeen the breaſt, back, 
ſcapulz, arms, and legs, attacked with this 
eruption: nay, we learn from De Hatn (47.), 
that the forehead is not always exempt from the 
diſeaſe. It is conſidered as a mark almoſt pecu- 
liar to the difeaſe f, that the cluſters of puſtules 
extending een, like a zone or girdle, ne- 


wa uſual ſeats. 


* 
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ver pals the linea alba anteriorly, nor the ſpine of 
the back poſteriorly. Hence they affirm, that 
only one ſide of the body is affected, ſuch as one 
ſhoulder or thigh, or one ſide of the breaſt; in 
which caſe the puſtules begin at the ſpine, and 
terminate in the ſternum, without exceeding 
thoſe bounds, in ſuch a manner that only one he- 
miſphere is attacked, and not the other ||. But 
whether the zoſter uniformly obſerves this law, 
and always reſembles a zone, I ſhall not take 
upon me to determine. This only is certain, 
that the puſtules appear in cluſters, and are often 
ſcattered thinly, without ps. any exact 


order. 


„Hohn. I c. . Wi k po 
Haen, 1. c. Geoffroy, l. e. l Geoffroy, l. c. 5 


52. From the faithful deſcription of the diſeaſe 
which I have already delivered, | 
every one, I preſume, will diſco- iam po 
ver by what marks it is to be diſtin- | 
guiſhed from eryſipelas, both ſimple and bullous, | 
and likewiſe from herpes, particularly the ſpe- 
cies called exedens (44). In eryſipelas, a roſe- 
coloured red, not raiſed above the ſurface, firſt 
appears; in the Zona, on the contrary, elevated 
and deep-ſeated puſtules break out, and ſeem to be 
the. primary phenomenon; but the puſtules and 
phlyctænæ, which are conjoined with the eryſipe- 
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las bulloſum, ſupervene upon it at its height; 
while in zona they appear at the beginning, 
Moreover; the ſeat of eryſipelas is confined to the 
ſurface, while that of the zona is deeper; for it is 
evident, that not only the whole ſkin, bat alſo the 
adipoſe membrane lying under it, is affected, in- 
flamed, and ſuppurates. There is likewiſe no ſmall 
diſtinction between eryſipelas ulceratum and the 
zona. In the former, the ulcers extend farther and 
remain long; in the latter, if they ever take place, 

they are ſmall, circumſcribed, hollow, and quickly 
curable, and are changed into dry eſchars. Her- 
pes, again, generally has much ſmaller and milder 
puſtules, neither ſo painful and inflamed, nor are 
they arranged in the ſhape of a girdle.; and if it 
ever appears to be of the ſpecies called exedens, it 
_ exhibits bad, corroding ulcers, like cancerous 
ones, of long continuance ; while the zoſter is ge- 
nerally an acute diſeaſe, and of ſhort continuance; 
For although Lorry * is of opinion, that it is 
both chronic and occafionally epidemic, which 
><A perhaps may be allowed of the 

ſometimes a ignis ſacer, taken in an extenſive 

n ſenſe, yet J have not ſeen an in- 
ſtance of this ſpecies being chronic, excepting in 
an old woman, who was exceedingly diſtreſſed 
for ſeveral months with puſtules under the leſt 
ſhoulder-blade, attended with exceſſive pain and 


heat. 
* Lorry. + Did. 
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53. The fiery heat, pricking, and pain attending 
the ſmall phlegmons, together with their eaſily 
paſſing into phlyctænæ and ſmall 2 
grangrenes, ſhew that the material | . 
cauſe is not of a ſimple, bilious, or 
ſalt nature, nor only ſanguineous and phlegmonic, 
but cauſtic, acrid, burning and partaking of pu- 
trefaction, which, as ſoon as it is evolved, irrita- 
ting the nervous ſyſtem, deranges the whole ani- 
mal economy * ; but, when carried outwards, and 
fixed in ſome particular part, inflames, corrodes, 
and almoſt burns particularly the cutaneous 
nerves, veſſels, and the cellular membrane. Lorry 
diſcovers in it a various diſpoſition, different from 
the eryſipelatous and bilious one F, yet conſiſting 
of ſordes in the firſt paſſages, vitiated fluids, and 
retention of the inſenſible reſpiration. It is re- 
motely occaſioned by a bad habit of 2 
body, by a ſcorbutic, arthritic, or auen. 
ſimilar dyſcraſy; by acrid, ſalted, 
highly-ſeaſoned food, and by vinous fermented 
liquor . 


* Hoffm. 1 c. + L. c. 

| | PROGNOSIS. 

J : 
N 54. Lorry and Geoffroy affirm that this ſpecies of 
eruption is never dangerous or deadly, on account 


of its having been treated always ſueceſsfully. But 
Vor. II. 1 8 A a 
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Pliny has ſaid that the zona proves fatal if it ſur- 
round the whole body. Lang * has ſhewn it to 
be fatal in the caſe of two noblemen ; one 
of whom died of it, while the other, being 
affected from his loins to his knees with 
this eruption, and the fever being attended with 
delirium, eſcaped the violence of the diſeaſe by 
having a vein opened in each foot, and 2 
other remedies to check the fever. But, 

cording to Hoffman, the moſt malignant of Mi is 
that which takes place after great languor, in old 


people, particularly thoſe with bad fluids, ſome- 


times likewiſe in malignant and peſtilential fevers, 
and which breaks out under the nipple, and in the 
region of the heart, or even in the hands, and other 
exquiſitely ſenſible parts, ſhortly becoming livid, 
laſtly black, and ſpeedily ſucceeded by death, as 
was the caſe with that of Plater.” Nor, does 
Platner conſider it as being void of danger f. In 
general, however, though it be a ſevere and 
tormenting complaint, it is free from danger; 
for I have not hitherto heard of any one dying of 
it. It is likewiſe probable, that the danger which 
is threatened proceeds from the miſmanagement 
of the diſeaſe, or from a ſudden mataſtaſis to the 
internal parts, ne if the brain or lungs be 


attacked 4. 
* Hoffi. ex Lang, (Anil. medecin. p. 110) in ge 
pbſerv, vi L. c. 1 Platner, I. c. 


, , OR 
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THE CURE. 


55. As in this diſeaſe the cauſtic and delete- 
nous matter, by means of the vital powers, is 
carried to the ſurface, and the complaint in 


ſome meaſure reſembles a kind of critical excre- 


tion, this ſalutary and beneficial effort of nature 
ought on no account to be diſturbed. We ſhould, 
therefore, by all means ſecond it with caution, 
Hence itwill be better to blunt the acrimony of the 
fluids bydiluents and correctives, and 
to draw it to the part towhich nature 
direQs it, by the mildeſt diaphoretics. This end 
will be ſufficiently attained; by the patients drink- 
ing an infuſion of borage or elder-berry flowers, 
with nitre or oxymel, by the pureſt whey, emul- 
ſions of melon-ſeeds, the decoction of barley, 
or ſcorzonera-root, provided they be taken in 
ſufficient quantity, and lukewarm. But if the mat- 
ter ſeem forced to the ſkin too ſlowly, we may 
add to the drink ſome antimonial wine, or roob of 
elder-berries, that it may be gradually excited to 
action. There is ſeldom occaſion to 
have recourſe to bleeding *. But if IR” 
the fever be very violent, or, even | 
on the eruption taking place, it do not remit ; if 
Aa 2 


Diluents. 
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the pulſe be ſtrong, | full, and hard; the reſpira- 
tion anxious; the face red; the head pained; and 


what degree of delirium is preſent do not ceaſe; 


or if the part, on which the force of the diſeaſe has 
fallen, be too ſwollen and tenſe, and affected with 


exceflive pain ;—in that caſe there will be room, 


not only for bleeding, but likewiſe for the other 
antiphlogiſtic remedies f. Geoffroy, however, 
confeſſes that the violent and excruciating pain 
receives little alleviation from bleeding, as, even 
after the diſeaſe has been reſolved, it continues 
for ſome time to be occaſionally felt. De Han, 
having in view the inflammatory diatheſis of the 
diſeaſe, without heſitation aſſerts, that bleeding 
and the antiphlogiſtic regimen afford the moſt 
certain relief. But it is ſafer not to have ſuch 
immediate recourſe to bleeding, unleſs the indi- 
cations already mentioned point out its indiſpen- 
ſable neceſſity. For it is frequently omitted, 
without injury, as being quite ſuperfluous, I re- 
member, however, to have employed it with ad- 
vantage when the diſeaſe affected one ſide of the 
breaſt, along the ribs, and, like pleuriſy, occa- 


fioned ſuch torture as to interrupt the reſpiration. 


Geoffroy, I. ce. + De Hat, 1. c. 


| 56. Perhaps when it may either appear unſafe 


to open a vein, leſt the matter be forced in, or 
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at leaſt by no means neceſſary, yet 

ſomething muſt be done to relieve — 9 
the pain, which is very troubleſome; ate 
the application of leeches, or of a wet cupping- 
glaſs, will open a paſſage for the ſtagnant and ir- 
ritating humour, and prevent diſtenſion of the , 


nerves, which I myſelf have ſometimes tried, not 
only without injury, but with advantage, as in 
other cutaneous exanthematic diſeaſes. Likewiſe, 
for allaying the pain and anxiety, it 
will be proper occaſionally to have e eme. 
recourſe to ſoporifics, and mild pa- 
regories, while we wait until the violence of the 
diſeaſe intirely ſubſides. 

57. Nor muſt the motion of nature be diſturbed 
by purging the belly, leſt of a 
metaſtaſis taking place to the inter- ſed cantioudy. 
nal parts. It may be relaxed, how- 
ever, by very gentle and repeated injections, to 


ing to be u- 


remove whatever fomes may be contained in the 


frime vie, In the mean time we 


Topical remedies. 
are not to omit the external appli- 


cation of ſuch remedies as prove emollient, blunt 


the pain, and promote the perſpiration. Fomen- 


tations, therefore, and the ſofteſt cataplaſms, will 
prove ſerviceable. The part may be fomented. 


with a decoction of elder-berry flowers, and 
mallows, tepid milk, whey, and ſuch like 
Aa 3 
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things, frequently repeated, and moderately 


warm. Likewiſe the cataplaſms may be com- 
poſed of bread and mallows boiled in milk. Some- 


times a ſolution of the mucilage of gum- arabic is 


very well calculated for alleviating the pain. Nor 


muſt we deſiſt from theſe means although the 


puſtules have become dry, eſpecially if the parts 
be ſtill ſomewhat rigid, until they recover their 
ſoftneſs. The cerate of Galen, recently prepared, 


is ſaid to aſſuage the pain * ; but I am. diſpoſed 


to conſider thoſe things as hurtful which dry and 
repreſs the humidity of the puſtules, as well as pre- 
parations of lead: while I look on the oil recently 
expreſſed from yolks of eggs, with which Hoff- 
man r adviſes the puſtules and eſchars to be 
anointed towards the end of the diſeaſe, to be 
quite harmleſs. After they have fallen off, and 
when the diſeaſe is now nearly removed, the 


belly muſt at length be purged by ſome proper 


medicine. | 


* Geoffroy, IL c. + Hoff. I. c. obſ. vi. © 
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CHAPTER IW. 
CONCERNING THE SCARLET FEVER *. . 


58. There is a much greater reſemblance- be- 
tween eryſipelas and ſcarlet fever, which is an 
eruption, named from its ſcarlet _ 
colour, affecting almoſt the whole ls ade Sry 
ſurface of the ſkin with bright red- 
ſpots, of various forms, and ſhortly extending in 


breadth. Sometimes thoſe ſpots are ſo enlarged 
in every direction, as to become confluent, and 


cover the whole ſurface, like an univerſal eryſi- 
pelas. But in whatever manner that colour af- 
fects the ſkin, whether ſparſely or univerſally, 
it is plain and ſmooth, not rough; and when 
preſſed, eſpecially at firſt, it men. white, al- 


though, on removing the preſſure, it ſhortly re- 


covers its former colour; nor does it raiſe the 
ſkin much . In which reſpects, indeed, it bears 
a great reſemblance to eryſipelas, but differs from 
it in the firſt appearance of the eruption, in the 
nature of the fever, and in certain ſymptoms, in 


its termination and ſucceſſively returning, as will 


immediately appear from its hiſtory. But as there 
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are two principal ſpecies of it, namely the benign 


and malignant, I ſhall firſt deſcribe the one, and 


then the other, to diſtinguiſh them properly. 
The Purpura et rubores of Foreſt, Obſerv. 1. vii. obſ. 59. in 


ſchol The Febris ſcarlatina of Sydenham, Oper. med. ſect. vi. 
c. 2. and of other authors The Rqſalia of Hoffman, De febr. 


ſect. i. c. viii. $ 3. The Febris rubra of ſome writers. The 
Rubeola veterum of Gruner, Morb. antig. p- 62. 63. 


. + Heiſter's Compend. med. c. iii. ſect. vi. p. 34. 


THE BENIGN SCARLET FEVER. 


Fo. This diſeaſe appears at any period, but 
more frequently, according to Sydenham *, in 
the beginning of autumn, or, as 
eſcription. k 
2 "IMF: Juncker f rather ſuppoſes, in the 
ſummer feaſon. It rarely prevails ſporadically, 


generally appearing as an epidemic, and often at- 
tacking whole families. It is chiefly hoſtile to 


young people and children, though at the ſame 
time it does not ſpare adults. It commonly begins 
with fever, like the other exanthematic diſeaſes, 
but frequently the ſcarlet eruption makes its ap- 
pearance before the preſence of any fever is 
perceived 4; but it generally obſerves the type of 
a remittent, every evening repeating its acceſſions, 
and ſuffering an aggravation ||. It ſometimes.re- 
mits in fuch a manner as to ſeem to intermit, or 
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in fact aſſumes the nature of a real intermitting 
quotidian $. Tt is, therefore, not ſurpriſing * 
it is generally named from the fever. 

* Oper. omn. ſect. vi. cap 2. + Tabul. lxxy. © Heif- 
ter, I. c. Vogel, de cognoſc. et curand. morb. 5 151. et. ſeq. 
Andr. Bernard. Kirchvogel, Diar. med. praft. cap. iii. p. 294 


Edit. Vindob. 197 1. 


60. The fever begins with yagi hivering or 
cold. This is ſucceeded in general by mild heat, 
moderate thirſt, pain in che throat, or worked & 
a certain degree of violent heat, and coding the's— 
loſs of ſtrength. In the mean time, mor 
ſome oppreſſion of the cheſt ſupervenes, rendering 
the reſpiration difficult and irregular, together with 
a vertiginous heavineſs of the head, or an acute 
headach, and ſometimes a dry cough, but not ſo 
troubleſome nor ſo conſtant as in meaſles . 
With theſe ſymptoms frequently are conjoined 
nauſea, vomiting, and epiſtaxis , but the latter 
happens oftener in pletheric patients during the 
eruption than before it. Sometimes coma, or 
epilectic convulſions, or eclampſia, eſpecially in 
boys, precede or accompany the eruption at the 
beginning ||. On the ſecond or third day 9, 


nay, ſometimes on the fourth, the face ſwells, 


becomes quite © covered with a great 
number of bright red ſpots, at firſt 
ſmall, and of various forms, ſhortly becoming 
broader and confluent, and gradually extending 


The eruption. 
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over a greater ſpace. Next, the ſame kind of ſpots 


break out on the back, breaſt, and laſtly on the joiats, 


of conſiderable breath, andſhortly rendering almoſt 


the whole ſkin of a ſcarlet colour. Then alſo the 


fingers become ſo ſwelled, or tenſe, that they can- 
In the mean 
time, however, the fomes of the diſeaſe being 
forced outwards, the fever and all the ſymptor.s 


not be bent but with difficulty f. 


are remarkably relieved, or diſappear intirely. 


* Tuncker, Tab. cit. + Vogel, I. c. 
Vogel, I. c. er Sydenh. I. c. 5 Vogel, I. c. 
L C. 2 1d. ib. Tt Vogel, 1 Co ' . 


51. After the redneſs has continued for two, 
three, or four days unchanged, it is gradually di- 
| miniſhed, the ſwelling of the face ſub- 
The detquam®- ſides, almoſt the whole ſkin falls off, 

| attended with very uneaſy itching, 

nay ſometimes it falls off in great cruſts*, or at leaſt 
is very eaſily rubbed off, leaving ſome very ſmall 
ſcales, like bran, which go and come ſometimes 
two or even three times . Nor is it an 
uncominon thing for the ſpots them- 
ſelves to return a few days after 4, but then they 
are generally fewer in number, and ſmaller, and for 
the moſt part attended with no ſevere ſymptom. 
In the mean time the fever, which, together with 
all the ſymptoms, had begun to abate conſider- 
ably, if it has not yet ceaſed, haſtens to a turn, 


1 Juncker, 1. c. 


Its return. 


J Juncker, 
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and à ſalutary diaphoreſis being kept up, it | 
quickly diſappears” intirely. During the whole 


firſt and ſecond ſtage of the complaint, and at its 


height, the belly is generally bound; but in the 
third ſtage, or towards the 8 it becomes 
looſe ||. | 


* Juncker, LE A Res 11 We 
Lc. | Juncker, 1. 5 5 N 


62. This is the f pecies of Cares fever which 
De Hatn * has confounded with the -ro/alza of 
Martianus, (by which name Martianus f obſerved, 
not ſcarlet ' fever, but meaſles, to be commonly 


called, as any one may gather from his deſcrip- 
tion of it), and Morton with meaſles f. But it 
ſeems eaſily diſtinguiſhable from meaſles by the 


redneſs being brighter, and reſem- 
It differs from 


bling an eryſipelas, and by the ſpots meaſles. 
being much broader, more diffuſed, 


and of more particular ſhape, and not rendering 


the ſkin unequal or rough: while in meaſles the 


puſtules. are true and circumſcribed ones, ſmall, 


raiſed, red, and, though thick and diſtinct, not 
only appearing elevated, but alſo being really ma- 


nifeſtly rough and granulous to the touch, at 


leaſt on the face, Next, in meaſles, there is pre- 


ſent a very troubleſome cough,” nay, it even ſome- 


times precedes the eruption; there is a watering 


of the eyes, and frequent ſneezing, which by no 
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means happen in ſcarlet fever. I would not 
deny, however, that ſometimes both the erup- 
tions are blended together in ſuch a way, as, ac- 
— to the nature of the combination, in Vo- 
| | 's opinion, to conſtitute a double 
Doule ſpecies ar kind of complaint, namely, a mar- 
| billous or miliary ſpecies of ſcarlati- 
na, erding as it is combined with meaſles, or 
8 the miliary puſtules, of which here- 
n a! after. Wherefore the ſimple one, 
t, already deſcribed, for the ſake of 
| | diſtinction, ſhall be called maculoſa, 
and that which is complicated puſtularis. 
Febr. diviſ. I. ce. + On the pid. of Hippocrat. I. 2. 
ſect. iii. v. 20. 1 Oper. omn. T. iii. c. v. 


THE CAUSES. 


63. The proximate cauſe ſeems to be an eryſi- 
pelatous phlogoſis of the whole ſkin, occaſioned by 
8 ſome acrid matter, extricated by the 

and material febrile motion, and gradually car- 
PF; by ried to the cutaneous veſſels, which 

/ by its irritation inflames the ſkin and the corpus 
mucoſum of Malpighi. This acrid matter, again, 
is either generated and collected in the blood itfelf, 


until the vital power, being in conſequence ſti- 
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mulated, attempts to get rid of it; or it is ſup- 
plied by the retention of the perſpirable matter, 
or probably paſſes from the primæ viæ into the 
blood; or it is communicated by an external 
miaſma floating in the air, or received by conta- 
gion; which is both a very frequent occurrence, 
and generally conſidered as almoſt invariable. 
For it is very probable that the exanthemata, al- 
though differing according to the diverſity and 
degree of the morbific fomes, ariſe from all theſe 
cauſes, But the diſeaſe is generally 1 
excited by acrimonies in the fluids, predſpolng 
however occaſioned, by ſalted and 
heating food, exceſſive agitation of body, the 
heat of ſummer, ſudden cold, and by the preva- 
lence of epidemic and contagious complaints. 
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64. It is ſuppoſed that the diſeaſe, when be- 


nign, and occurring in young people with well- 


conditioned fluids, is {light and void En 
of danger; and that this is actually cies void of 4 


ger. Epiſtaxis, 


the caſe we learn from experience. when uſeful. 
For frequently, merely by attention tines becomes 


times becomes 


to the diet, and a gentle diaphoreſis, 7 


it is diſcuſſed within a few days. A tion. 
hemorrhage from the noſe, during the eruption, 


* 
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be a benign, eaſy diſeaſe, and of ſhort continuance, 
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7 
* 


proves of remarkable ſervice x. But althougli it 


yet, either on account of the cutaneous diſcharge 
being neglected, and cold being caught, or on 
account of employing too heating a plan of cure, 
it is converted into a dangerous and malignant 
one. For the patient runs very imminent riſk 
if the ſcarlet eruption retires inwards, as in that 
caſe the worſt kinds of phrenitis, angina, peri- 
pneumony, convulſions, and cough ariſe, genes 
rally proving fatal. | 


_ Juncker, 3 


THE CURE. 


6 5. In chis f. pecies, Wehe 1 in which nature 
of herſelf attempts a ſalutary criſis, Sydenham, 
Oo the firſt of practitioners, and dif- 
* tinguiſhed for his accurate inveſti- 
| gation of diſeaſes, whoſe example 
is followed by almoſt every other writer, con- 
tends with reaſon, that nothing ought to be at- 
tempted, but' that we ſhould wait until the blood 
frees itſelf from the heterogeneous and noxious 


acrimony, and diſperſes it through the pores of the 


| ſkin. Hence he adviſes the abſtaining from 


bleeding, purging, and heating remedies of all 
kinds; that by the former the operations of na- 
ture, while endeavouring to force out the com- 
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plaint, may not be checked, or by the latter an 


exceſhve motion excited, and the fever increa- 


ſed beyond bounds, thus oppoling that moderate 


degree of motion requiſite for the gentle ſepara- 
tion and ſucceſſive excretion of the morbific fomes. 


He therefore preſcribes temperate diet, intirely 


forbidding the eating of fleſh, and uſing of vi- 


nous liquors. For the drink, he recommends 
milk boiled with three times its quantity of water; 
nor does he allow the patients to go abroad, or 


expoſe themſelves to the open air, although he 
is not an advocate for keeping them perpe- 


tually confined to bed. For in 

this way, he affirms, that the diſeaſe bunt. 
is diſcuſſed without uneaſineſs or 

danger; while by an oppoſite it is aggravated, 
and rendered fatal. When coma, 
the beginning (60.), a large and ee 
powerful epiſpaſtic applied to the back of the 
neck, and a paregoric to be taken off immediately, 
and repeated every night during the whole courſe 
of the diſeaſe, are recommended by him. Laſtly, 


when a complete deſquamation has taken place, 


he propoſes gently purging the 


Purging towards 


belly, that any remains of the mor- the end of the 


diſeaſe. 
bific matter may be removed; in 


which reſpect all other writers agree with To 


What the coma 
or epileptic convulſions, come on at and convulſions 
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66. And indeed it is proved that tlie ande 
ae when it is flight and of the benign kind, 
is ſucceſsfully reſolved by the mere 

Cure of the more 
ſevere kindof aid of nature, and employing a pro- 
e. per regimen without medicines, 
But if it be ſomewhat more ſevere, it ſeems to re- 
quire the aſſiſtance of art. In that caſe diluent, 
cooling, and ſubacid remedies are generally pro- 
poſed as neceſſary for blunting and correcting 
the peculiar and warm acrimony of the fluids, 
Heifter * thinks that cooling and gently diaphore- 
tic powders (which almoſt all the followers of 
Stahl and Hoffman employ) might be added to 
them with advantage. Although fuch powders, 
whicharegenerally compoſed of abſorbents, cinna- 
bar and nitre, to us ſeem poſſeſſed of ſo little 
power as ſcarcely, if at all, to affect the reſt of the 
bang . fimple cure. But what Sydenham, 
at wels. and other men of learning after 
WO. him, obſerve, concerning the omit- 


- ting of bleeding, does not hold ſo invariably as'to 
preclude the uſe of the lanceſt upon all occaſions. 


For in the malignant ſpecies, as will afterwards ap- 
pear, it is conſidered by moſt phyſicians of exteu- 
five practice, as a remedy effecting the moſt im- 
mediate relief. And why ſhould it not be ſo in 
the benign ſpecies likewiſe, when the patient is of 


a plethoric habit, and the fever violent; or when 


any ſevere ſymptom is preſent in the head or 
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breaſt? Freind very judiciouſly remarks +: In 
eyſipelas; ſmall-pox, meaſles, the ſcarlet feyer, and 


other ſimilar complaints, if the ſymptoms are vio- 


lent, aud affect the head or lungs, or excite great 
pain in any particular . part, we may reaſonably 
bave recqurſe. to bleeding with all manner of 
ſafety. In fact, though. I have repeatedly tried 
the experiment, neyer nce obſeryed any of theſe 
eruptions ſtrike | in after bleeding, when it ſeemed 
neceſſary; and the experiments of other  ſkil- 
ful phyſicians confirm his obſeryation. - But we 


have more reaſon to dread. the ſtriking in of the 


eruption from the increaſed violence of the fever, 
or from the ſpaſmodic affections occaſioned by the 
paing ox inflammations; and this is moſt effectual- 
ly prevented, particularly by bleeding. For when 
the motion of the blood js ſo exceſſive, although 
by means of bleeding it may be in ſome meaſure 
checked, yet ſuch a degree of force ſtill remains, 
as to enable it to propel the fluids powerfully to 
the ſkin, without allowing of a retrograde mo- 
tion of them. Caution ought therefore to be uſed, 
that the blood may not be let to ſuch extent ag 


to weaken the vital powers too much, and check 


its power of forcing out the matter. For, in ſuch 


a caſe, the. ſtriking in of the eruption might be 


apprehended from the languid vis @ tergo. 
* Compend, med. prac. cap, iy. r 
+ Hiſtor, medecin. p. 21, edit. Venet. ann. 1736. 
R Bb 
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67. Sydenham and Juncker are fo apprehen- 
five of purging the belly, that the one ſuſpects in- 
jecdions to prove hurtful, and the 
(Concerning F other, if a diarrhoea ſupervenes, im- 
mediately attempts to check it by 

adding to each doſe of the correcting powder 
which he uſes ten grains of caſcarilla. But ſuch 
apprehenſion is not always well founded,” unleſs 
the purging employed be exceſſive, or ill timed, 
or the diarrhoea reduce the vital powers too 
much. Nay, -at the very beginning of the com- 


plaint, before the eruption has taken place, if 


ſymptoms of colluvies in the prime vie appear, 
why ought we not to purge the belly by means 
of a gentle cathartic ? What injury is to be ap- 
prehended from mild injections, which gently 


draw off the ſordes ? Tozzetti, 4 
An obſervation of 


Tozzetti, con- Man of undoubted learning, and of 
e the moſt extenſive experience, was 
more than once ſurpriſed to find the 
A in this diſeaſe, both at its outſet and 
during i its progreſs, prove ſalutary; which led him 
to inquire into the propriety of abſtaining ſo care- 
fully from the uſe of cathartics and clyſters *, 
eee from When ſymptoms of gaſtric colluvies * 
a colluvies in appear, I never heſitate about quick- 
* ly drawing it off; as I have frequent- 
ly ſeen, that, when left in the ſyſtem, it either im- 
parts a worſe taint to the blood, or excites ſpaſms 


„6 


a8 
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and þains, in the-abdomen, by which the ſepara- 


tion of the morbific matter is either retarded; or 
its nm in, when already N r 

* Prim. Naa . cr p. 102. | 

66. Bur noting. is more : pemicious: to ade, as 
labour under ſcarlatina, than to uncover the body, 
or to riſe and remain long out of hed, or to ex- 
poſe, one's ſelf imprudently to the 4 
cool air. For the eruption is-eafily 5 . 
forced 1 m, to the great riſk of the als TH 
patient. Nor ought we to attend to theſe who 
'ndiſeriminately recommend the uſing. of the cool- 
ing regimen, forcing the patient once or twice out 
of bed every day, and making him remain up for 
ſome time, while at he ſame time they cauſe 
2 conſtant rene wal of the cool air. The immi- 
nent riſk with which ſuch a plan is attended, 
will appear evidently to any one who carefully 
and impartially obſerves the conſequences reſult- 
ing from ſuch a mode of treatment. To pre- 
vent any accident, therefore, we muſt. beware of 
every cauſe, - however flight, which may have a 
tendency to force back the eruption. And if it 
ever happen that the body has been 


What ought tobs 


expoſed to the cold air, giving rea- done to prevent 


ſon to apprehend the ſtriking in ß 
the complaint, we muſt have immediate recourſe 


to diaphoretic and heating draughts, as an infu- 
B d 2 


a 


n 
1 


n 
E OS: 


= pm 
* 


ID 


9 — 
1 — 3 


pet 


8 
ol - 
4 
5 
*y by, 
 ÞÞ 
oy . 
=: 
- 
3 
| F 
. 2 
. 
by 
yy 
4 
= 
* 
- 
51 
Z 
* 
. 
= 
J 
2 
i * 
* 
E - 
2 I 
„ 
1 
1a 
55 / 
g | 
w_ 
i 
:_- 
84 
52 
= 
"* Ae 
+B 
97 ö 
F 
_ 
74 
1 
p i 


Eee ! 
R 


2 "OT 
„ ir" 
=, 
* M 


rn 


1 W LEE 4 * —4 > A. | 
— —_— 


= Le __—__ & <& ws — —— — 
" 
: 


338 OF THE SCARLET FEVER: 


ſion of elder-berry flowers, or teil-tree, or ſome 
ſuch means, to renew a gentle perſpiration. Sp. 
Mindereri, ſo much recommended in exanthe- 
matic complaints, on account of its diaphoretic 
and antiſeptic power, may be alſo employed. Nor 
is this caution to be obſerved during the eruption 
only, but likewiſe after its diſappearance, and the 
ee ar, 45 commencement of the deſquama- 
deve ſhould fron has taken place, the belly ha- 
. ving been Previouſly purged, as we 
1528 already adviſed to be done, when an intire ſo- 
lution of the diſeaſe has been brought about. For 
the patient ought to be ſtill made to keep his bed 
a few days, eſpecially during cold weather; as 1 
perfect eure cannot be obtained without keeping 
up a free perſpiration *. Nay, in Tuſcany, where 
this diſeaſe is of very frequent occurrence, men of 
AilFin/the profeſſion, having frequently experien- 
ced the bad conſequences of 'renewing the air at 
any ſeaſon of the year, even during a warm ſum- 
mer, have laid it down as a rule, not to change the 
air nor the bed-chamber for ſix weeks F. Which 
is done with the view of preventing, as much as 
poſſible, the bad effects frequently reſulting from 
the remains of the diſeaſe being retained, and not 


that this rule muſt be conſidered as applying only 
to the imprudent renewing of the air and changing 


of the bed-chamber; as it is very well known, 
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altogether diſſipated. Tam of opinion, however, 
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that the air, when preghagt with human effluvia, 
becomes hurtful and inimical to the free diſeharge 
of the inſenſible perſpiration. Ine ehraveebob 
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69. But beſides the bee and regular ſcarlet 
fever, of which we have hitherto treated, there 
is anther called malignant and anomalous, 
account of its being more violent and dangerous, 
and ſometimes even proving fatal. 0 


. l | What the A 
For we do not employ the term | magront here 


here in its ſtrict and proper ſenſe, +, > 
but in a looſer one, implying the ſeverity and great 
danger of che complaint. This ſpecies is fre» 
quently announced bya fixed pain in N In: 
ſome part, or one ſhifting its ſitua- malignant ſpe- 
tion, without amy evident cauſe, ane 

without any pereeptible external mark, or change 
of the part, which is a ſymptom ſometimes found 
to be in common to other malignant (eruptions 
alſo, but eſpecially ſmall-pox.' De Haen “ has 
mentioned an inftance of ſuch a phenomenon pre- a 
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in ſcarlet fever, which occurred in the courſe 
of his practice. But it is a much more frequent 
occurrence, and, as it were, peculiar to it, for 
the diſeaſe to be preceded by a ſevere cough, in- 
flammation and redneſs of the eyes, and ſome- 
times looſeneſs. Next the fever comes on, aſter 
ſhivering, with very great heat of the ſkin, and un- 
quenchable thirſt, headach, quick and ſtrong pulſe, 
inflammation or pain of the throat, quick and diffi- 
cult reſpiration, ſimilar to what happens i in peri- 
pneumony, ſometimes adeſire to vomit, or vomiting 
itſelf , coma and delirium; and it ſometimes con- 
tinues three; four, or five days, with an increaſe 
of all the ſymptoms before the ſpots appear. Ge- 
nerally, however, like ſmall eryſipelatous inflam- 
mations, they quickly cover the whole body with | 
n eryſipelatous redneſs, ſooner than in the benign 
ſpecies, breaking out ſometimes towards the end of 
the firſt, or upon the ſecond day 4; and the parts 
themſelves affected with redneſs are more ſwelled 
and elevated than in the benign ſpecies. © At this 
time, the expectoration and urine itſelf, accord- 
ing to Roſen, have ſometimes appeared tinged with 
blood. That redneſs generally continues upon the 
1kin for four days more, during which the fever is 
obſerved to be violent, and all its ſymptoms, ſo far 
from being diminiſhed, are increaſed, occaſionally 
giving riſe to fatal -phrenitis, ſuffocations, and 
peripneumony. Sometimes, when the ſpots break 
gut at one time more, at another leſs numerous, 
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or at one time redder, and the next moment leſs 


ſo, in that caſe a metaſtaſis to the head is likely 
to take place, ſucceeded: by hemiplegia, or ſud- 
den death. But if then pus, mingled with 


blood, is diſcharged by. one or other ear, there ; 
remains ſtill ſome hope, according to Roſen, 
of a favourable event. At any rate, it is an 


invariable fact, that tlie fever is of long conti- 
nuance. It generally obſerves the type of a con- 


tinued remittent, being for the moſt part attended 


with ſtuffing of the noſtrils, hoarſeneſs, and ex- 


ceſſive heat of the ſkin, - Sometimes, however, 


the diſeaſe is of ſuch an inſidious nature, that if 


the pulſe is merely attended to, the patients do 


not ſeem at all affected with fever, which is a 
mark almoſt peculiar to malignity; or it ſome- 
times has ſuch manifeſt remiſſions, as to ſeem to 
intermit 4. 


in che epidemic which prevailed at copenhagen in the 
year 1577 and 1778, it was eſteemed among the worſt ſymp- 
toms. . Meza, Comp. med. pract. faſcic. 1. c. xviii. p. 163. 
| + Kat. contin, P. i. c. vii. p. 9g. Id. ib. wh 
t In the epidemic juſt now mentioned, i in the beginning 
the kin was very red, _ e lobſters, Mea, I. c. 5164. 


70. Aung as it is ſporadic, or epidemic, 
and according to the variety of the; patient's age, 
temperament, habit of body, the ſeaſon, and the 


Rate of the air, it attacks people in different ways, 


and varies from its uſual manner of proceeding 3 in 
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whichcaſe? it is called, n not ant onaliquims/ but alſe 
| anomalous. Thus; ſometimes! the 
NS eruption of - ſpots begins in the 
14 29 loins and lower extremities, - from 
Wette | ron to the ſuperior parts. Fre- 
quently the face, feet, and hands ſwell, as in 
ſmall-pox, and the fever, together with the ſcarlet 
colour, does not diſappear for two or three weeks. 
| Nay, inſtances are recorded of the fever and ſcar- 
let eruption having been prolonged for forty 
days *. It has likewiſe been ſometimes obſerved, 
after the diſcuſſion and deſquamation of the 
ſcarlet eruption, that the loofeneſs fill continues, 
accom with a flow fever, of the ſpecies 
called athphimerina, - thus n and . 
ing the patient's en p Nomla A 


„De Harn, l. e. "+ Marin, Oper T. m. e. une 


71. To the malignant ſpecies mien * 
longs. that which has been + occaſionally ſeen 
n by Sennert, and of which he gave 


ore — a deſcription in 16 9 * 1 to whom 

— 9 to the ma- both the name bf the Aiſcale was 

enen Kind: unknown, as well as the fimple 
and denen ſpecies of it which I have already 
deſcribed. '' But as he was 'doubtful” concern- 
ing its name, on account of ſeeing it attack 
children only he at length concluded that It 
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_ deſcription of the diſeaſe given by him exact cot 


reſponds with that of the malignant ſcarlet fever; 
nor is there any reaſon for referring it to wealles 
on account of its attacking children only, as it 
appears to be a certain fact, that adults alſo are 
frequently affected with it. Lang al- 

bo deſcribes a very bad cpidemie ſcar- Likewife that of 
let fever which he himſelf ſaw in te 
years 1695 and 1697 in Saxony . Morton bas gi- 
ven the deſcription of a malignant, 4 
nay peſtilential, ſpecies of the dii- e —— 
eaſe, attended with ſwellings of the 


parotid glands, buboes 4, and . of the 
throat and mouth. In the years ng and 1749, 


à highly malignant and - pernicious ſperies "of 


fcarlatina prevailed at the Hague. It began with 


violent pain, and proved fatal to a great number 
of children, and to. many young people. Nay, 


it converted the throat and-cheeks into malig- 


nant ulcers, and the bones of the cheek into very 


bad caries, eee 1 lay; effects on che 
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the parotid glands ſuperyened, although ſuppuration took place, 
they occaſioned death. For if they did not prove fatal at firſt, 
after the patients being © 3 for four 1 — 5 at a 
ied of pare ge 

71 

* * "a 0. $ 26a, Roſen, — in the e — 
which prevailed epidemically in the year 1 741 at Upſal, men- 
tions that the ſwellings of the parotid and maxillary glands 
were not fatal, and were PE weg Tra rait. des. 4 
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72. "There i is a great Ates deem ad 
former bovis of the complaint and the epidemic 
20 | ſcarlet fever, which Navier obſerved 
moo ty in the year 1751 * at Chalons, and 
In ſome parts of France. But, as no- 
ching contributes more either to the knowledge of 
a complaint, or its eure, than an accurate detail of 


the morbid ſymptoms; I hope it will be neither te- 


dious nor unprofitable to the ſtudent to give a con- 


ciſe deſcription of it. It diſcovered itſelf by a very 
violent fever, attended with fainting, ſpontaneous 
laſſitude, headach, and ſore throat, impeding the 
deglutition. On the ſecond day, and frequently 
after twenty-four or thirty hours, an eruption 
took place over the whole body, conſiſting of red 


| ſpots, "of a bright ſearlet colour, broad, frequently 


more tan a men of an irregular figure, 
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R's * 

covering the back, breaſt, thighs,” and nates, in 
ſuch a manner as to, ſeem one continued 
eruption. Theſe, ſpots, //almoſt every moment 
her their ſituation, attacked other gry | 


RP als hand) to 1 violent — was 
felt, particularly in grown up perſons, and the 
ſkin, which, on preſſure, loſt its ſcarlet colour 
and became pale when the preſſure was remo- 
ved, quickly recovered its former colour. The 
pulſe was ſmall and frequent, and the reſpiration 

difficult and interrupted, at the ſame time being 


generally accompanied with hiccup. The halitu 


ariſing from the lungs was ſo warm and burn 


ing, as to force a perſon, to turn his head 


away. This fever likewiſe was. .occaſiopally 
conjoined with inflation of the hands and arms, 
and attacked whole families, either together or 
ſucceſſively. In /eme patients the tongue Was 


very dry, but in the greater number it was moiſt, 
and the belly diſtended with flatulency. In ſuch | 


as eſcaped from the diſeaſe, a deſquamation of 
the epidermis took place on the fifth or ſixth 
day; 3 hay, the whole ſkin of the hand and foot 
of a young man of thirteen or fourteen years of 


age came off. Such as were not relieved at 


firſt, were attacked with gangrenous eſchars in 
the throat, near the arch and velum palati, which 
ſpread ſo rapidly as to affect the ceſophagus and 
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aſpera arteria before they could be perceived and 
any remedy applied. Hence not a few were cut off. 
It muſt'be remarked, that ſeveral labouring under 
the complaint died on the fourth or fifth day, as if 
they had been ſuffocated by a gangrenous in- 
flammation of the lungs ; while in others, who 
had died after violent delirium, a great quantity 
of ſanies was paſſed by the mouth and noſtrils, 
and the ſpots which were formerly red, after 
death in ſome inſtances became: intirely of a 
violet colour.” He moreover adds, that this peſti- 
lential complaint was much milder in infants, 
{which is ſurpriſing), and more readily e to 
che remedies employed. 


| Dir in forme d lun fur itari, maladies pepulire 
Er. a Paris 1753. 
+ Com. A. in fi. hat, i mod. ht. vol. ir. P. 2. p. 336. 


7% Towards the beginning of the winter of 
the year 1770 and 1771, ſeveral malignant and 
| epidemic ſcarlatinas, deſcribed by. 
Hoo De Haen “ and Kirchvogel, oc- 

and 771 a Ul. curred at Vienna, having been pre- 
—— ,.../ ceded by intermitting fevers. The 
chief. ſymptoms rendering them alarming were, 
convulſions,. .coma,... delirium, and not unfre- 
quently alſo inflammatory angina, which, if ſeaſon- 
able relief was not given, terminated in gangrene 
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and ſphacelus, and proved very quickly fatal . 
But they did not ſeem ſo ſatal as thoſe of Navier, 
nor were they always conjoined with gangrenous 
angina, For moſt of the patients, when proper. 
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74 We have an 3 * Pun” e 
or mixed ſpecies of the diſeaſe, or that Which 1 18 
partly maculoſa partly puybularis (bf 14ny 1s, 
in that epidemic ſcarlet foyer, Which ts rer 
Lorry, giving an account of tlie 6 
caſes of the year 177%, has named 3 ery- 
fipelas . Its very deſtructive nature and peculiar 
ſymptoms, the knowledge of which will be of 
great ſervice to ſtudents, certainly deſerve that I 
ſhould here tranſcribe the whole hiſtory, as the 
ingenious author has given us it. Many exan- 
thematic febrile complaints, as meaſles, eryſipelas, 
ſcarlet; fever, and other cutaneous eruptions, had 


been very common, and ſtill were ſo that year. 


But, with reſpect to the preſent ſcarlatina, not 
only boys, but likewiſe young men, were very 


ſubject to it. After ſome ſhivering of ſhort 


continuance came on a very violent fever, with 


fery heat of the ſkin, dry tongue, red, inflamed 
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throat, ſhining eyes; dry lips, and à felling of 
the upper one. Soon after the head became dark. 
coloured; and althougi the patients returned 
a proper anſwer; it was with difficulty they were 
made to ſpeak. The reſpiration in the mean 
time was high, quick, and warm. Sometimes an 
inclination to vomit rouſed them from their tor- 
por and filence, or actual vomiting occurred ; in 
conſequence of which, greeniſh, and ſometimes 
mani acid matter, was thrown up with a 
great effort, but without affording relief. No- 

thing was paſſed by ſtool, but limpid urine came 
of in great quantity. Nearly twenty-four hours 
were paſſed in this ſtate, during which time the 
fever ſeemed to be aggravated, and even ſome de- 


gree of mental derangement, though but light, 


was preſent.” I would call this the firſt ene 


commencement of the diſeaſe. EP ; 
ä de u heit. e 4 Mad. f. Mandir f. as 
"1 "2 711144 4 2 1 


17 When a time had clapled; "I "4 


ok pe: from one another, began to ap- 


:'+ © pear-on the hands, arms, Joins, and 
face. But the ſymptoms received 


no 1 of alleviation from this eruption. The 


reſpiration remained equally difficult, quick, and 
high, as formerly, although the patients com- 
plained of no uneaſineſs from that cauſe, as if 
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inſenſible of it, which I have always found to be 
an unfavourable ſymptom in any diſeaſe. The 
pulſe, however, was hard, ſmall, and very fre- 
quent; and the urine crude, watery, and very 
warm. The ſpots juſt now mentioned gradually 
extended, ſo that within ſix hours from their 
firſt appearance the whole furface, from head to 
foot, was covered with a very deep red colour; 
At firſt ĩt diſappeared on preſſure, but not during 
its progreſs, for it afterwards became fixed. To the 
touch the {kin was rough and granulous, and ex- 


tremely hot. The complaint inereaſed much with- 


in the ſpace of twelve hours, ſo that. h 2d 
not only the whole external ſurface 1 85 —— 


of the ſkin was very ſwelled, hard: , Ae 
tenſe, and like tanned leather, but likewiſe. the 
whole cellular membrane became ſwelled, almoſt 
intirely altering the appearance of the body. 
Hence the lips, noſe and neck ſwelled to an enor- 
mous extent. The ſwelling was not ſoſt and wa- 


tery, as in an oedema, but tenſe and hard. The 
{kin ſeemed almoſt void of ſenſe, but was ſo CX= 


tremely hot, that, on applying one's fingers for 


ſome time, it felt as hot as the fire. In this ſe- 
cond ſtage of the complaint, or during its pro- 
greſs, and at its height, the patients made no com- 
plaint, but remained in a ſtate of ſenſeleſs ſtupor, 


and were generally ſilent. Though their mouth 
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whs parched, and ſhisit tongue black, nevertheleſs 
they were not thirſty, nor did they aſk for any 
vably hurried. The urine frequently came away 
invaluntarily. The pulſe, n "OR 
ern gail ali ir enn 
76. After this ſtage had e N 
— next the nails became black. Sometimes 


Foal bree Mühen belly, which till then had been 


bound, was relaxed ſpontaneouſly, 
and ſtools, partly; greeniſh, partly mixed wich 
blood, were paſſed· Frequentiy plilyctænæ roſe 
on the ſkin, which, if they were gangrenous, oc- 
caſioned a ſubſidence and flaccidity of the ſwell- 
ing. Generally all the parts fell and became -ſoft 
a few hours before death, and flight” convul- 
ſions ariſing portended immediate diſſolution. 
After death the ſkin beeame liyid, and being 
covered with ſmall puſtules, and rough, it looked 
as if it had been anatomically injected. But it 
does not appear ſufficiently evident from Larry's 


deſcription, 'whether theſe puſtules were referable 


to meaſles, ox the miliary eruption. Let, if we 
conſider the prevaili ng diſeaſes, among which, 
doubtleſs, meaſles' did not hold the loweſt rank, 
they would ſeem ar referable to the lanes 
complaint. | 80 


—_ But if the defirugive — 4 


eaſe was not ſuch as to leave no room for 
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hope, the ſymptoms were gradually mitigated, | 


and generally an hemorrhage from Pg wo 
the noſe ſupervened, which, though ee e 
it did not prove completely critical, PP 
reſolved the diſeaſe conſiderably. The eyes, which 
were dry and almoſt burnt, began to grow 
moiſt, and pour out tears. About the ſeventh 
day the cough became more manifeſt, but no- 
thing worthy of notice was expectorated. Some- 
times a full low of ſaliva was excited, and a 
copious bilious diarrhœa came on. Laſtly, the 
epidermis gradually fell off, while the extremities, 
but eſpecially the inferior ones, were conſtantly 
bedewed with moiſture. The diſeaſe, however, 
did not terminate before the fifteenth or twenty- 
firſt day, But, on its being overcome, a trbuble- 
ſome cough, and affeQtions of the eyes, of long 
continuance, ſtill afflicted thoſe who had the 
good fortune to eſcape from the diſeaſe. 

78. I cannot refrain from quoting another 
account of mixed “  ſcarlatina, 

Another RELA 
namely, one combined with the of the/ mixed 
miliary eruption; and the rather; wy | 
firſt, becauſe this one was much leſs fatal ; next, 
becauſe an accurate deſcription of it is given 
by the illuſtrious Störck, whoſe obſervations 


I frequently make uſe of, and it ſeems likely to 
be of very great ſervice to ſuch as have not the 


advantage of much experience. I hall: ere an 
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extract of it, therefore, almoſt in his own words. 


In the month of November, in the year 1759; 


when many patients in the Pazmanian hoſpital 
at Vienna were ill of a continued catarrhal fever, 
on which the miliary eruption frequently ſuper- 
vened, -not a few were attacked-with another. fe- 
ver, which at firſt appeared very 
ws commence, mild. © For there was preſent 
- only a flight and dull pain of the 
bend, a weak appetite, a ſomewhat quicker pulſe 
than uſual, neither full, nor hard, nor low, mo- 
derate thirſt, moiſt and white tongue, and the 
eyes were leſs lively than in general. The ſtools 
were paſſed every day natural, but a thick cloud 
was obſerved in the middle of the urine. In 
the beginning of the fourth day 
Its increaſe. 
all the ſymptoms on a ſudden were 
i aggravated. The pulſe became ſo violent as to 
require two or three pretty copious bleedings on 
the ſame day; there was a moſt acute headach, 
' anxiety at the cheſt, great difficulty of breathing, 
very parched tongue, the eyes were red and pro- 
tuberant, the thirſt was greatly increaſed, the 
whole body, but particularly the extremities, was 
attacked with burning heat; the urine was very red, 
thick, and as if tinged with much blood; to which 
ſymptoms were added, delirium, deep fleep, and 
reſtleſſneſs. After performing the neceſſary bleed- 
ings, and giving very copious diluent drink, pre- 
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pared with nitre, towards the end of the fourth 
day the whole ſkin was affe&ed with horxipila- 
tio, and ſhortly: afterwards became covered all 
over with a ſcarlet colour. But this was at- 
tended with no alleviation of any of 
the ſymptoms, the patients were lot bk 
affected with a frequent cough, 
and ſpent an exceedingly reſtleſs, night. 

* We have an inſtance, alſo, of the mixed kind in the 
ſcarlatina of the year 1741, deſcribed by Roſen, which, al- 


though it was conjoined with an r 9 did 
not ſeem * fatal. 


5. Whey On the fifth day, a copious ſweat having 
broke out over the whole body, We 
burning heat and cough remitted. n . 

Shortly afterwards the ſkin became 

itchy, next appeared a number of white, opaque 
puſtules, of different ſizes and ſhapes, and ſeve- 
ral of them running together formed pretty large 
bliſters. Theſe puſtules were crowded upon the 
neck, breaſt, and belly ; on the face were 88 
and but few on the extremities. 
On theſe eruptions taking place, 
ſome patients were much relieved ; 
for the ſleepineſs, together with the delirium, left 
them; the thirſt, and rapidity of the pulſe, were 
diminiſhed. Nay, in ſome caſes, the pulle was 


nll and, regular, and all the * mptoms ſo 
* « 95 IG Pb 
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mild, that the whole cure with ſafety might 
have been intruſted to nature. Some, however, 
remained in a comatoſe ſtate, and became deli- 
rious; their pulſe was weak, irregular, and inter- 
mitting; the urine and fæces were paſſed uncon- 

ſciouſly, ſubſultus tendinum occurred; and the 
limbs were convulſed. On the ſixth they re- 
mained in the ſame condition. 


80. In the beginning of the ſeventh Fes 


aroſe a ſhivering, ſucceeded by ex- 


Shivering & cold 


preceding the treme cold in the limbs, which laſted 


22 more than an hour, rendering the 


extremities cold and rigid, and induced ſuch de- 
bility as ſeemed to threaten death. But the 


cold ceaſing, the patients ſhortly came to them- 


ſelves, nor did they. continue any longer delirious, 
their pulſe was regular, free, and ſlower, and 


from that time the ſtrength was improved; nor 


were any convulſions, or ſubſultus tendinum, 
afterwards obſerved. In ſome patients the fever 
almoſt intirely diſappeared. On the ſame day 
all the puitules were more elevated, and became 
pellucid ; for they ſeemed filled with a very lim- 
pid fluid; the "ſcarlet colour began to vaniſh, 


and the thirſt to be diminiſhed. 'The urine was 


thick and turbid, and depoſited a very copious, 
| browniſh ſediment. 
81. © The patients, who on the fifth day were 


much relieved (79.), on the ſeventh only were 
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ſenſible of a light degree of bor ripilatio; ; the 
pulſe was ſomewhat quicker, and Per. | 
the puſtules were fuller, and began — a pk 
to grow pellucid ; but all the other 255 * 
ſymptoms were in a very fair way. On the 
eighth day no change occurred, except that thoſe 
who were unwell on the ſeventh day, ſometimes 
paſſed bilious, thin, fetid ſtools, attended with 
no unealineſs ; while the belly was natural in 
ſuch as felt leſs uneaſineſs on the ſeventh day. 
On the ninth day the fever was very flight ; the 
urine almoſt natural; the looſeneſs ſtopped ; the 
ſcarlet colour gradually paſſed into the natural 
one; the puſtules partly burſt, and poured out 
limpid ſerum, partly ſubſided and became dry, 
On the tenth day the ſkin had al- 
moſt intirely recovered its natural 82883 od 
colour, and all the ſymptoms were 88 225 
better, and ſome of the patients, be- | 
ing completely free of the feyer, remained ſeveral 
hours out of bed. On the eleventh 
the fever ceaſed in them all, the ap- 
petite returned, the epidermis fell off in ſcales, the 
ſtrength and perfect health returned in a few 
days “.“ Of this ſame mixed kind was the malig- 
nant and epidemic ſcarlatina, which my accompliſh- 
ed friend Zulatti , in the year 1763, obſerved to 
rage in a city of Cefalonga, and its neighbourhood. 
It was combined with dyſpepſy and lumbrici in 
Ge 3 
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ſuch a manner, that merely by a diarrhcea, whe- ' 
ther ſpontaneous or excited by art, its worſt 
ſymptoms, as delirium, convulſions, ſwellings of 
the parotids, and inflammation of the throat, were 
completely removed. 


An. med. ſecund. p. 46. | = 
+ Giornal. di Medicin. di Pietro Orteſchi, T. 2. Num. xxix. 
where a very full account of it is given; which, as it contains 
many things illuſtrative of the complaint, its cauſes and method 
of cure, I truſt I ſhall gratify the reader, by briefly tranſcrib- 
ing here. A very rainy, but not cold, winter was ſucceeded by 
a dry, cold ſpring. Such was the dryneſs of the ſeaſon, that for 


four ſucceſſive months there was no rain, and even the night 
dews, which moderate the heat and dryneſs of that iſland, did 
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not fall. Towards the end of May, the weather ſuddenly be- by 
came warm and oppreſſive. Then, beſides double continued ul 
tertians, ſcarlet. fever began to prevail in the city and its vicinity, bc 
attacking particularly children and young people of both ſexes, ol 
while ſuch as had paſſed their twentieth year eſcaped it. In ſome bh 
patients the diſeaſe began with ſhiverings in different parts of ih 
the body, together with loſs of ſtrength, and very acute head- * 
ach; in others with ſudden laſſitude, accompanied with in- 5 
tolerable heat all over the body. They almoſt all complained + 
of want of appetite, unquenchable thirſt, dryneſs and bitterneſs * 
of the mouth, and a ſenſation as if the limbs had been broken. * 
Moreover, their tongue was foul, covered with a white, viſcid F: 
mucus, and there was conſtant nauſea, ſometimes ſucceeded * 
by ſpontaneous vomiting of a watery, frothy, yellow, and bitter th 
matter. On the ſecond, third, or fourth day of the fever, wy 
which was always violent, firſt the neck, and next the whole = 
body, was covered with a red colour. But the redneſs appear- ba 
ed more or leſs intenſe, according as the diſeaſe was to turn = 
out more or leſs ſevere. No leſs a degree of heat and dryneſs £ 

; 


een the redneſs. This colour was here and there 
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yariegated with ſome very ſmall bliſters, not much raiſed; 


about the ſize of muſtard. ſeeds, ſometimes even more minute. 
Neither the fever nor its ſymptoms were diminiſhed” by the- 
eruption appearing z nay, the headach was ſhortly increaſed to 


a very great height; the oppreſſion at the cheſt, anxiety, and 


reſtleſſneſs, were more conſtantly preſent. Sometimes alſo de- 
lirium came on: nay, infants during a ſhort and interrupted 
ſleep were occaſionally ſeized with convulſions. But the prick- 
ing or gnawing ſenſation they felt about the pit of the 
ſtomach became more troubleſome. In moſt inſtances the 
belly was bound; in which cafe the fever and its ſymptoms 
were more violent. In others from the very beginning it was 
looſe, and very fetid, ſaffron-coloured ſtools, mixed with lum- 
brici, were paſſed; and in ſuch patients the diſeaſe proved 
milder. In ſome children, with pale faces, and who ſeemed 
more reduced, many lumbrici were ſpontaneouſly paſſed both 
by the mouth and anus, without any other excrements, ſome- 
times living and vigorous, at other times dead and putrid. In 
both theſe ways, a girl of twelve years of age paſſed upwards 
of fifty lumbrici in the ſpace of four days. In almoſt every 


caſe, a pain and ſwelling. of the parotid glands came on after 


the fourth day. Where this ſwelling was wanting, the throat 
was affected with inflammation, and deglutition became difh- 
cult. Very few indeed remained free of one or other of theſe 


inconveniences. But ſuppuration of the parotids never occur-. 


red. For they were reſolved ſooner or latter, according as the 
redneſs and fever diſappeared, ' and the fomes of the diſeaſe 
was removed by the ſtools. It was ſufficient to anoint them 
with ſome liniment, to which camphor had been added. In 
the ſame manner, and by the ſame proceſs of nature, the 


inflammation of the throat was diminiſhed. ' It received great 


relief from the barley-water, to which a ſmall quantity of 
vinegar of roſes had been added. On the ſeventh day, or 
even ſooner, when the diſeaſe was of ſhort continuance, but, 
on the eleventh, twelfth, or fourteenth, when it was of longer 


ſanding, the redneſs ſeemed ſprinkled as it were with very 


"x 
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fine flour, with which the Ein was gradually rendered white, 


the whiteneſs commencing in the ſuperior parts of the body, 
The {kin was then ſo itchy, that the patients felt a pleaſure 
in ſcratching it. After this the powder ſeparating fell off, or 
_ a deſquamation of the ſcarf-ſkin took place. Then the fever 
was quickly mitigated, ſometimes even ſubſided intirely, al. 
though the redneſs continued for ſome days. The appetite re. 
turned with longer and more tranquil fleep. No ſweat, how. 
ever, broke out, until the ſcarlet colour completely diſappeared, 
The urine, which, during the firſt days of the diſeaſe, was paſſed 
ſparingly, thin and watery; in its progreſs, and after its turn, 
became more copious and deeper coloured. The ſtrength and 
health then returned. I ſhall hereafter ſhew the plan of cure 
that was adopted. 


84. The deſcription which has already been 


given of malignant ſcarlatina and its varieties 


(69. to 81.), I think has been ſo 
well illuſtrated by adducing proper 
examples, as to render the proper diagnoſis eaſy 
to every one. It would now remain for me to ſay 
ſomething concerning the cauſes ; but theſe were 
ſufficienty explained when we ſpoke 
of benign ſcarlatina (63). For, if 
there be any diſtinQion between them, it ſeems to 
conſiſt intirely in their degree, quantity, and their 
greater force. It therefore follows, that the malig- 
pant ſpecies is not only attended with greater ſeve- 

rity and danger, but is alſo frequent- 


The diagnoſis. 


The prognoſis. | 


led Sennert to obſerve, with juſtice, © that this 
complaint is both ſevere, dangerous, and often 


ly obſerved to prove fatal. Which 
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fatal *.” The anginous or aphthous ſpecies 
(71.), and eſpecially the epidemic and mixed 
kind (74.), as we have already remarked, gene- 
rally terminates in a fatal gangrene, and dread- 
ful ſuffocation. That ſpecies which Lorry ob- 
ſerved (74-) cut off the greater part of the pa- 
tients in ſpite of the moſt efficacious remedies 
employed. This was not the caſe with the 
malignant ſcarlatina of the mixed kind, and 
the vermingſa deſcribed by Zulatti (8 1.), which, 
when properly treated, always terminated favour- 


0 L. C. 


974 * 
4 


CURE OF THE MALIGNANT SPECIES. 


83. At the very beginning of the complaint, 
before the ſcarlet eruption makes its appearance, 
if there be ſymptoms of indigeſtion _ 8 
preſent, a mild cathartic ought to 
be given, or, if it ſeems proper to expel it in a 
ſhorter way, vomiting ought. to be excited by 
| warm water with oil, or oxymel of ſquills, or 
| Ipecacuanha, keeping in view the patient's age 
. and ſtrength. But the exciting of vomiting is 
in no caſe more neceſſary than when the diſ- 
eaſe ſeems to have proceeded from an epidemic 
miaſma; for when, by means of vomiting, the 
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fomes which has entered the prime viæ is withs 


drawn, the diſeaſe is rendered much milder. 
This has been often obſerved, particularly in 
the epidemic ſcarlatina, with which an aph- 
thous or gangrenous angina is conjoined. But, 
as this ſpecies of the complaint is generally ac- 

companied with violent fever, exceſſive heat, 
and other very ſevere ſymptoms, and there is 


every reaſon to dread the coming on of inflam- 


mation, it is not only allowable to draw blood, 

1 — ED, but even neceſſary. And chat 
the fourth or fifth day after the eruption, or 
even later . In the peſtilential ſpecies, in 
which ſwelling of the parotid glands and buboes 
ſupervened on the eruption (71.), Morton uſed 
to cauſe blood to be taken with advantage, and 
bliſters to be applied. In which caſe alſo De 

Haen Þ has propoſed the copious uſe of the Peru- 
vian bark. In other reſpeQs, the antiphlogiſtic 
plan of cure is intirely to be followed, which we 


have n ſhewn to be of advantage in the be- 


-nign ſpecies when a little ſevere (66. ). 


Th dares The diarrhoea muſt by no means 


be Ropped, if the prime vie abound with ſordes, 


and the ſtrength be ſufficient. But if it appears 


exceſſive, it may then be checked ſomewhat by the 


white decoction, abſorbents, and the bark taken 


to the extent of a ſcruple, with four drops of lau- 


ought ſometimes to be done on 


r eee e e LO ee hoes . 
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danum repeated three times a-day, keeping” in 
view the patient's time of life “. 35 


1 Morton, I. c. HH. i. De Haen, Lc IL. e. 772 Xl. 
+ De Haen, I. c. Hit. i. Morton, I. c. HH. x. . 


84. In the epidemic ſcarlet fever, accompanied 
with an aphthous angina, deſeribed by Navier 
(72.), a vein in the arm was quickly 
opened ; but when delirium and co- 
ma were preſent, opening the jugular veins was 
found to be extremely advantageous. Nor did 
De Hatn (73.) employ any other method of treat- 
ment in the ſcarlatina which prevailed at Vienna 
in the year 1771. But we muſt not omit to men- 
tion, that Kirchvogel, in the very | 
ſame epidemic, never employed Rr mu 
bleeding, although angina ſuperve- 
ned, and nevertheleſs, as he informs us, Neeb 
his patients to their former health, merely by a 
temperate and diaphoretic regimen, by ſpare diet 
and hydromel. Yet he did not think that bleed- 
ing ought to be intirely rejected; 3 
for he obſerves: © I would not, bleeding Frau 
however, have it ſuppoſed that I 0 | 
reprobate all bleeding in them, as I know that 
it was ſometimes very neceſſary, particularly in 
grown-up perſons, and that not a few were car- Wes 
ried off both with and without-the aid of bleed- "ml 


Nawier $ method. 
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ing. In the meantime, however, as I obſerved 

this ſcarlet fever to be greatly owing to the for- 
mer fever, (namely, an intermitting fever which 
prevailed before it epidemically), as its cauſe, and 
that it principally depoſited its virus about the fau- 
ces, I treated the patients under my care ſucceſs- 
fully, by means of the Peruvian bark, both given 
in the way of injection, as well as taken by the 
mouth, without once employing bleeding. It 
will appear ſtrange, though not a new thing, that 
in the treatment of the ſame diſeaſe, prevailing in 


the ſame place, and at the ſame time, De Han 


and Kirchvogel, men of the utmoſt eminence in 
the profeſſion, ſhould have adopted two opinions 

ſo diametrically oppoſite concerning 
n bleeding. In ſuch caſes, if I miſ- 
| take not, no general rule can be 
eſtabliſhed ; as I am of opinion that it is ſome- 
times proper to draw blood, and- ſometimes pro- 
per to abſtain from it, according as the ſymp- 
toms either indicate it, or not. On the whole, in 
diſeaſes occaſioned by any virus, or very acrid 
and cauſtic morbific humour, although they ap- 
pear inflammatory, it is better to have recourſe 
to bleeding ſparingly and ſeldom f. 


* Diar. med. pra. I. e. 


+ In the former parts of this work I have made many obſer- 
vations, in order to ſettle ſuch controverted points, which it 
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may be proper here to call to mind: in the following chapters, 
alſo, and particularly when we come to treat of angina and 
pleuriſy, mk will be Ig illuſtrative of the ſubject. 


85. After bleeding, wy; with the addition 
of tamarinds and cooling herbs, 8 
The Ke ot of 
uſed to be given by Navier for purging and 
the common drink. Above all, he 88 
recommended the frequent uſe of clyſters. He 
obtained great benefit from bliſters applied be- 
tween the ſhoulders, or to the calves of the legs. 
He employed paregorics, if they 
were admiſſible, before purging the 
belly, only in divided doſes, but after purging 
ſomewhat more liberally. He prevented gan- 
grene of the fauces by a gargle of 


oxymel and ſpirits of wine, recti- wm = _ 


PFaregorics. 


fied with ſalt of tartar, in which a Rene rage} 


throat, 
proper quantity of camphor ha 


been diſſolved. With the ſame view, if the 
throat was very ſore, and of a red cinnabar co- 


lour, others ordered a decoction of Peruvian bark, 


or hemlock, to be injected into it; and gave for 
drink milk mixed with ſome refrigerant decoc- 
tion, or, occaſionally, a paregoric emulſion with 
nitre . 
mouth, if they were White and 

blitered, wich the juice. of houſe. l. gef te the 
leek, or ſempervivum majus, win 
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dane and roſes, which is the ſafeſt een But 
great caution muſt be employed in 
the choice of theſe remedies. For 
when there is a great degree of phlogoſis, or 
phlegmon, of the throat and mouth, accompa- 
nied with exceſſive pain, it is proper to beware 
of heating and irritating remedies, that they may 
not aggravate the complaint, and accelerate the 
approach of gangrene. Hence it is generally 
better to gargle it gently with a decoction of 
rich figs, with milk, or an infuſion of elder- berry 
flowers, and a little oxymel, or ſyrup of mulber- 
ries, or to pour ſome of any of theſe into the 
throat by the ſide of the mouth, through a pipe. 
It is ſerviceable alſo to inhale the vapour ariſing 
from a ſpunge dipped in warm water and vinegar, 
and applied to the breaſt. But when the noſtrils 
are dry and obſtructed, it is of advantage to in- 
troduce a rag, wet with tepid milk, occaſionally 
repeated. The obſervations elſewhere delivered Þ}, 
and which will be met with in the chapter on 
malignant and gangrenous angina, if transferred 
to this place, will readily point out the proper 
; remedy to be employed in every caſe. 


\* Kirchy. l. c. + Vol. i. par. 296. 


Cautions. 


86. Every body knows how Sl a re- 
medy the Peruvian bark is againſt putrid and 
gangrenous diſeaſes. But I have frequently ſeen 
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It employed without heſitation. and judgement, 
not only in fevers attended with univerſal lan- 
guor, but alſo in moſt acute and ardent ones, in 
which, without doubt, the action of the vital 
functions exceeds bounds, and the body glows 
with an intenſe and fiery heat. 

But when ſuch exceſſive violence . 
in all the functions is preſent, how f 
ſerviceable it is to abſtain from thoſe remedies 
which excite the heart and arteries to violent ac- 
tion, and therefore from the Peruvian bark itſelf, 
we are informed by the experience of all judicious 
practitioners. Lorry, in the worſt and moſt fa- 
tal ſpecies of ſcarlatina which he treated (74.), 
was of opinion, that no.other plan of cure ought 
to be adopted in ſo very ardent a fever, than a 
refrigerant and antiplogiſtic one. Nor can I con- 
ceive the reaſon why De Hatn, otherwiſe a cau- 
tious and prudent practitioner, ſhould have 
loaded his patients with a great quantity of bark 
for ſeveral weeks. In the epidemic M 
a little before noticed, as he men- wo 50 
tions, when the malignity was not ſo great, he 
did not give leſs of its extract than half an ounce 
daily; but, when there was a greater degree, 
whole ounce, and often a double doſe of it every 
day. Perhaps in cold climates, and among the 
Germans, it may be employed more boldly, or that 
which is imported thither is ſo ſtale, or adulterated, 
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as I have reaſon to ſuf; att; that even when given 
in a greater quantity than uſual, it ſcarcely . 
duces any eſſect upon the patient . 


»The extract of bark, for the fake of gain, may be 
adulterated more eaſily; and De Han, with moſt other Ger- 
man phyſicians, uſed to employ the bark in that form. The 
true and genuine extract, on account of a ſmall quantity only 
being produced from a great quantity of the bark, ſells at 
a very high price. By the addition of foreign ſubſtances, 
therefore, or by the extracts afforded by other plants, apothe- 
caries increaſe its quantity, and their own gain. Nor are the 
apothecaries in Germany guiltleſs of ſuch frauds, their avarice 
in this way having been of late clearly detected, and N 
puniſhed. 


87. But beſides the remedies which either pre- 
5 vent or check gangrene of the fauces, both taken 


into the ſtomach, and injected into the throat, or 
employed in the form of a gargle, {ome are alſo 


employed externally to draw the violence of the 
_ diſeaſe outwards. De Hatn cauſed bliſters of 
cantharides, or cataplaſms, with muſtard-ſeed, to 
be laid upon the neck, following the example of 
the moſt ancient phyſicians, who uſed to produce 
ulceration of the ſkin in inflamma- 
tion of the throat by acrid and ſalt 
applications. When the pain and heat ſhow that 


An admonition. 


_ exceſſive irritation is preſent, endangering the ap- 


proach of gangrene, I prefer anodyne and anti- 
ſeptic fomentations of the cooling and antiphlo- 
giſtic kind. Decoctions of elder-berry flowers 
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and mallows, mixed with vinegar, and ſomewhat 
warm, are confidered as being beſt' adapted to 
this end. Nay, cataplaſms of mallows and lint- 
ſeed, and crumbs of bread” boiled in milk, are 
very proper, provided they be frequently re- 
newed, that they may not become cold. Neither 
muſt we, perhaps, on all occaſionns 
approve of the exceſſive profuſion wee * 
in purging and bleeding, Which 
De Hatn employed, as every where appears 
from the hiſtories of ſcarlet fever recorded by 
him. Nor muſt we give our aſſent to his ex- 
treme partiality in favour of the cooling regimen, 
by which he was too frequently led to permit the 
patient to get out of bed, and thus occaſioned a 
checking of the cuticular diſcharge. | It was per- 
haps in conſequence of this, that the patients un- 
der his care were liable to very fevere and unu- 
ſual changes of the complaint, and remained 
longer affected with it than uſual. I am well in- 
formed that. many of the patients experienced the 
ſad conſequences of ſuch raſhneſs; For ace 
and fatal metaſtaſes are too often the nf 
reſult.” But when, either in conſe- Roy 119. ren 
the complaint. 
quence of the cooling regimen, or 
purging or bleeding being improperly employed, 
or from any other cauſe; the ſcarlet eruption ſtrikes 
in, giving riſe to dangerous ſymptoms, we muſt 
make all manner of haſte to recall it. With 
Von „ nfb; 1 


418 or THE SCARLET FEVER» 


which view Kirchvogel frequently employed 
with advantage bliſters externally, and camphor 
and warm drink internally. But in this caſe 
we , muſt employ with all; manner of diſpatch 
the remedies which I have elſewhere recom- 
mended *. The ſalutary motions of nature, how- 
ever, when they are neither exceſſive, nor defeo- 
tive, muſt be kept up by all means; and- we 
ought to promote them with acidulous, tepid, 
and gently-diaphoretic drink, and with ſparing 
antiſeptic. food, fit for, ſupporting the ftrength, 
until the diſeaſe, takes a turn, and is. reſolved, the 
redneſs gradually difappearing, and a deſquama- 
tion of the ſcarf. æin taking place. At length, as 
in the benign diſeaſe, the belly ought to be pur- 
ged once or twice b means of n. mild cathar- 
abe T 21 ENT Oat 13-438 FI FLEA 4 * 
N Vol. I. par. 219. 2 
* Ry” have already 8 0 t.) the deſcription of the epi- 
rg malignant, and mixed ſcarlet fever, given by Zulatti, it 
is proper not to paſs over the ſimple manner of cure. which he 
employed with. ſafety and advantage. Immediately on its 
commencement he perceived that it aroſe from à vitiated 
condition of the chyle in the ſtomach and inteſtines, as ap- 
peared from the bitter taſte in the mouth, and the fetid perſpi- 
ration; from the foul, mucous tongue; loſs of appetite; nau- 
ſea; ſpontaneous vomiting; the paſſing of worms; and from 
very oily ſtools. Hence he turned his attention to purging the 
prime vie of this colluvies by promoting the diarrhoea, when 
preſent, and by gently exciting it, when it was not preſent. On 


' which account he employed a cathartic and anthelminthic medi- 


cine, conſiſting of two drachms of rhubarb, a drachm and a half 
of jalap, and a drachm of worm · ſeed, reduced to 3 fine powder, 
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and three ounces of fennel-water, with two ounees of treacle- 
water, forming a liquid mixture. But of this mixture, according 
to the patient's ſtrength and age, temperament, and the violence 
of the diſeaſe, he every day gave three, four, or five ſpoonfuls, 
ſometimes more, ſometimes leſs, at ſeparate intervals, until the 
belly was relaxed. The doſe of the medicine was aftetwards ac- 
commadated to the excretions, in ſuch a way that they might 
not exceed bounds, but continue to draw off the colluvies. Nor 
was there occaſion for any other medicine during the whole com- 
plaint. After the firſt ſtools the ſymptoms were immediately re- 
1 * lieved, eſpecially the headach, convulſions, inflammation of the 
. throat, and knawing ſenſation at the ſtomach. Hence alſo the 
colour, from being of a very deep red, became of a pale-roſe co- 
lour. Nor was it long before the itching, which was an excellent 
ſymptom, came on; together with ſoft and full pulſe. Within five 


: or ſix hours, twenty-four ſtools in ſome patients were ſufficient 
$ to produce theſe good effects, in others more were neceſſary, 
: according to the degree of the putrid colluvies. In little chil- 


dren generally one doſe of the remedy removed the whole com- 
plaint; in ſuch as were farther advanced it was ſometimes neceſ- 
ſary to repeat the doſe, but it was never taken off entirely, This 
was the moſt uſual and certain method of cure he employed. 


; hae confeſſes,” however, that he had ſome times tecourſe to 
it bleeding alſo, to remove ſome dangerous ſymptom. But that re- 
e medy was uſeful when a hard and full pulſe and exceſſive headach 
ts required being moderated. The blood when drawn” never 
4 ſhewed the buffy: coat. Sometimes alſo there was room for. 
p- bliſters; that is, when the patient was oppreſſed with deep 
i- leep. But nothing was better and more efficacious than 
u- purging the belly. The diet conliſted rintirely of panada, 
1 or bread dipped in pure water; as animal food, or animal 


be broths, increaſed the fever and redneſs. For dtink pure A \ 
a water, or tinctured with nitre, was, given Uberally. The pa- Y 
Ya tients were coyered with, a moderate quantity 9 of bed-cloaths, 


di- and freſh air Was admitted ſeveral times in the courſe of the day. 8 4 | 
alf And whatever favoured of an alexipharmac or diaphoretic ——_ 1 | 
erz | | D d 2 n 1 
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was forbidden. Thus de whole of the ſcarlet fevers which 
he Ones were VOY ebe ng 


Te | 
SECONDARY DISEASES, 
| 1 


ANOTHER STAGE OF THE SCARLET FEVER. 


„ But experience has frequently ſhewn that, 
after the reſolution of the ſcarlet eruption, and 


deſquamation of the epidermis, convaleſcents, 
by neglecting the diaphoretic regimen, or incau- 
tioully expoſing themſelves to the cold air, or if 


Hoy have not had a perfect eriſis, ſometimes a few 
days after, ſometimes about the twen- 


-The (cold air ce firſt day, or even later, fall into 
4 an a very ſevere diſeaſes, by which many 


a nun PETR Nor does this happen only in 


the malignant and epidemic ſcarlet fevers, which 
are more liable to this accident, but alſo in the 
benign and regular ones, though much ſeldomer, 
as we are informed by the. beſt practitioners f. 
This is called the ſecond period, or ſtage, of 
ſcarlatina , in the ſame manner as the fever ſuc- 


ceeding to confluent or malignant ſmall-pox, has 


generally got the name of ſeconday fever. 


* An inſtance of univerſal cedema, into which a patient fel 
on the thirtieth day from the beginning of the diſeaſe, after ha- 
ving been long free of fever and the ſcarlet eruption, in con- 
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ſequence of getting out of bed to breathe the pure air, is re- 
corded by a very experienced phyſician of Florence, namely, 
Aloys Nerius. F. Auviſi ſapra la ſalute umana, vol. Hi. p. 262. 


Bid. + Heiſt. Compend. med. I. c. 


89. But theſe complaints {88.), Abe pro- 
ceeding from one and the ſame cauſe, are of a 
manifold nature, according as the 2 
acrid humour, which ought to have The complain 
been diſperſed through the pores of 
the ſkin, attacks particular parts. In ſome people, 
being carried to the joints of the extremities, it 
excites pain and redneſs, as in gouty patients. 
In others it afſects the lymphatic glands, cau- 
ſing ſwelling, induration, and pain in them f, 
Very frequently it is carried to the lungs, produ- 
cing dyſpnea, and a ſenſe of ſuffocation: but if 
it attacks the head, or brain, delirium, convul- 
ons, and death, ſhortly follow . e- 
Of all the ſymptoms, however, the ſwelling very 
moſt frequent is an œdematous, or W 
leucophlegmatic ſwelling, affecting the whole 
body, or particular parts of it, generally accom- 
panied with ſcanty, turbid, and dark-coloured 
urine, and ſometimes with a total ſuppreſſion of 
it ||. I find that that was already noticed by Sen- 
nert ; for, after deſquamation of the ſkin, he ob- 
ſerves, © Shortly the feet, up to the ancles, and 
even to the calves, ſwell, the hypochondres 
are affected,” the reſpiration becomes Cy 
Dd 3 


o 
* * 
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the belly ſwells, and the patients, not without 
much labour, and a great length of time, are at 
length reſtored to their former health : frequently 
alſo they die 9. 


In this other ſtage Roſen obſerved the urine not only 
ſcanty, but reſembling water in which fleſh had been waſhed. 
Vid. Trait. cit. venſion gallic. p. 281. | 
| + Sennert, De febr. 1. 4. cap. xl. De variol. et morbil. p. 175 
+ Heiſt. l. c. Ihe Hatn, 1 
Le. 


90. But the ſwelling with which I have men- 
tioned the body to be affected, is of a double 
3 kind; the one warm, and the 

double nature, Other cold: a diſtinction vrhich de- 

eee g en ſerves particular notice, that the 
proper cure may be adapted to each of them. 
J call that the cold one which reſembles 
an actual œdema, or anaſarca, appearing 
white, ſoft, and watery, and by no means 
warm to the touch, being accompanied with 
univerſal debility, loſs of appetite, low, languid 
pulſe, not hard nor febrile ; while the warm one 
approaches more to a leucophlegmatic ſwelling, 1s 
hard and tenſe, does not retain the impreſſion of 
the finger, and imparts an acrid or pungent heat 
| to the touch, attended with a hard, frequent, and 
febrile pulſe, difficulty of breathing, ſnoring, dry, 
white. tongue, generally exceſſive thirſt, ſome- 
times, however, inconſiderable, and with. very 


ſcanty urine, or almoſt a ſuppreſſion of it, If 1 
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miſtake not, the firſt who obſerved this very uſeful 
and real diſtinction were the phyſi- 2599" it 


1 The Florenti 
_cians of Florence *, to hoſe inge - phy Ae ine 
nuity and practical as well as ana- fir fit Abe 


knew the diſeaſe, | 
tomical knowledge, for ſixty years 


back, we owe not only the true pathology of 
the diſeaſe, but alſo the beſt and ſureſt metliod of 
cure. For, about the year 1717, in Florence, 
when a great many laboured under an epidemic 
ſcarlet fever, and all were cured about the 24th day 
by Sydenham's ſimple method; it was obſerved, 
that ſome of the convaleſcents; about the twenty- 
firſt day, began to complain of à certain degree 
of heavineſs in their reſpiration, a ſlight cough, 

and ſome ſwelling of che eyes, face, and outſide 
of the throat; which ſymptoms were ſucceeded 
by fever, and as they increaſed, —eſpecially,the 
ſwelling, which became univerſal, attended with 


fight pain in the cheſt, tenſion, and ſometimes 


tormina of the abdomen, and ſuppreſſion of urine, 
—the patients, having been . previouſly treated 
with diuretics, were ſpeedily carried off f. After 
this, the dead bodies being opened, it was 
found that the lungs, pleura, intercoſtal mulcles, 
diaphragm, kidneys, and inteſtines, were more 
or leſs inflamed. They were therefore led to 
adopt the opinion, that peripneumony, induced 
by a metaſtaſis of the morbific matter not com- 
pletely evacuated, 9 2 to be conſidered as the 


Cc 4 
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primary diſeaſe; nd that the leucophlegmatic 
ſwelling was a en or effect of it. - For the 
lungs, and other parts devoted to the function 
of reſpiration, being inflamed, and the circula- 
tion of the fluids through the precordia being 
on that account nearly interrupted, they eaſily 
underftood why the return of fluids, both by the 
veins carrying blood and lymph, being retarded, 
and the abſorption of che ſerous fluid from the 
cellular membrane being checked, the whole ſur- 
face of the body became unuſually ſwelled, in 
conſequence of retention of its more viſcid and 
| thicker part. Wherefore, in others 
W labouring under this diſeaſe, they 
. began to let blood from the arm, 
and, if it were neceſſary, it was repeated; by 
means of which they were all cured, the ſucceſs 
with which it was attended 1 che propriety 
of ſuch a practice T. 
'* Hoviſ. fepra Ia ſal. um. T. 3. N. 5. 
4 J. Calvus Comment. de hodierna Etruſe. clinica. To be 


* p. 333. 
+ Did. | 


91. Nor was bleeding ſerviceable in that epi- 
_ ooly, but on different occaſions afterwards, 
whenever ſuch a leucophlegmatic 

The yas el fwelling ſupervened in convaleſ- 
e rom cents from this diſeaſe, accompa- 
3 nied with fever, and the other 
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marks of warm ſwelling, although it did. not 


ſeem to ariſe from an internal inflammatory con- 
geſtion of the lungs and other viſcera, but merely 
from infarction of the cellular membrane, occa- 
ſioned, as ſometimes happens, by retention of 
the acrid perſpirable matter. Hence all the phy- 
ſicians of Tuſcany, in oppoſing this affection, 
which would otherwiſe prove fatal, have laid it 
down as a rule, to employ the antiphlogiſtic re- 
gimen, namely, bleeding, nitre, FOR and 
ſubacid remedies . 


* 3 fepra la Aal. uman. Le. 


2. But if the body, belly; legs, c or r other parts | 
are hard with the true cold and . 
ſoft ſwelling, without fever, a total- ſwelling is to be 
ly different plan of cure muſt be em ene 
ployed. Then all the remedies which gently 
draw off the ſerous colluvies are conſidered as 
moſt proper, of which kind are catharties occa- 
ſionally repeated, and diuretics con- 3 
tinued till the complaint is reſolved. diureties held 
But of theſe De Haen * adviſes us 
to ſele& ſuch as are poſſeſſed of both a correcting 
and cooling quality. But, for relaxing the belly, 
I racher approve of manna, its ſyrup or conſerve, 
cream of tartar, ſal polychreſt, caſſia flowers, 
or its infuſion. When catharties are refuſed 
by patients, clyſters may be employed, conſiſting 


* 
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of a decoction of the leaves of ſenna, which ſuf- 
ficiently powerfully removes the ſerous fluids. 
To excite a flow of the urine, many propoſe ten, 
fifteen, or twenty drops of tincture of ſalt of tar- 
tar, to be drunk off twice or thrice a-day, in a 
proper vehicle. Some alſo attempt to increaſe its 
power by the addition of the liquor terre foliate 
tartari, or fp. nitri dulcis. Likewiſe nitre given 
| liberally, the decoctions of aperient roots, and 
oxymel of ſquills, rendered more agreeable by the 
addition of a ſyrup, are not without their uſe. 


Sometimes when the diſeaſe was very obſtinate, 


and when there was ſome reaſon to ſuſpect the 
preſence of aſcites, children, particularly, when 
affected in this manner, were reſtored by ſyrup 
of ſuccory and rhubarb, and by an infuſion of 
juniper-berries, ſweetened with | ſome opening 
— » ſyrup. If laxity and want of tone 
When we anz in the ſolids ſeem to be preſent, Pe- 
blifters are ind ruvian bark is added with advan- 
tage to theſe remedies. De Haen f 
mentions his having removed aſcites by interpo- 
ſing its uſe among the other remedies. Plaſters of 
cantharides, alſo, which are otherwiſe uſed in 
anaſarca with advantage, are recommended here 
by Vogel J. Repeated trials have ſhewu that 
ſudorifics, on account of the obſtruction of the 
{kin rendering them inert, prove of no ſervice . 


'* Rat. contin. l. e. f Did. L. c. 5 oi 
l Heiſter and De Haen, L c. 
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"9 3. In a ſimilar way muſt we relieve the 
pains in the joints, and ſwellings of | 
the glands (71.), which ſucceed'to Tea ins of the 
ſcarlatina. For” they either ſhew a ate 5 
warm and inflammatory nature, mede of treat- 
and are combined with fever, or 
they are cold, as they are called, and ſimply 
lymphatic, unaccompanied with fever. In the 
former caſe we are to employ antiphlogiſtic re- 
medies, in the other cathartics and diuretics, to 
produce reſolution of them. Among the cathar- 
tics jalap and ſweet mercury, among the diure- 
tics ſquills and millipedes, hold the firſt rank. 
Meza mentions, that in the epidemic ſcarlet 
fever of Copenhagen, the glandular tumours 
of the neck and parotids, when they did not 
ſuppurate, and were of long ſtanding, beſides 
mercurial cathartics, received advantage from a 
liniment of oil of ſweet almonds, ſpirit of ſal 
ammoniac, ſuccinated liquor of hartſhorn, and 
camphor. Plencizi * celebrates the wonderful 
virtue of aurum fulminans in theſe ſucceſſions of 
the diſeaſe; and in particular the pills of Weber 
of Turnberg, a phyſician of conſiderable celebrity, 
which contain the aurum fulminans in their com- 
poſition, are held in the higheſt eſtimation . But 
as I obſerve the aurum fulminans added to other 
medicines, ſufficiently efficacious of themſelves, 


as ſweet mercury, Rhubarb, ſpirit of coagula- 
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ted falt, ſquills, &c.; it remains doubtful whe- 
ther or not the good effects ariſing from its etn- 
ployment ought to be afcribed to the aurum fulmi- 
nans, or to the other ſubſtances with which it is 
blended. Be that as it may, this remedy, when 
fever is preſent, and eſpecially when it is ſome- 
what violent, judicious practitioners are agreed, 
ought not to be admitted . 


Op. pbyfco- med. T. iii. The ſubſtance of his treatiſe on 
ſcarlatina, with ſeventeen obſervations, illuſtrated with anno- 
_ tations, is inſerted in Faſcic. 2. Oper. min. med. et Difſert. 8 
Fran. Xaver. De Waſſerberg Colle. p. 188. 


+ Weber's pills are made as follows : | 
R Rhei eleQ. ſp. fal. coag. ana drach. ij. Merc. dulc. aur. 
fulmn. extract. ſcill. ana drach. i. Rob. junip. q. s. ut f. 
pil. gran. i. vel. ij. auro argentove obvolvend. D. n. i. 
vel. ij. pro ratione ætatis quovis bihorio, fic ut ſolvatur al- 
vus ter ſingulis diebus. Sin minus, add. pilulis magiſterium 
mechoacannz, aut digrydium ſulphurat. aut pilulæ coc- 
chiz. Superbib. infuſ. baccar. junip. vel radic. aperient. 
Poſt. trium vel quatuor dierum ſpatium intermittatur ad 
unum diem. Paregorica dentur veſperi ad ſedandum. 


'+ De HaEn, Rat. cont. P. i. c. viii. p. 146. and 14). 


94. It remains that the patients ſhould be kept 
quiet, of a moderate and uniform temperature, 
a . and that a gentle and conſtant 
1": i - perſpiration ſhould be preſerved. 
But in the ſame manner as cold and expoſure 
to the open air are injurious, exceſſive heat alſo 
is not unattended with harm, and is therefore 


1 
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carefully to be avoided. If their ſtrength. be 

ſufficient to permit it, Heiſter does not object to 

their walking about in their bed- chamber, in 2 

proper temperature, and defended againſt the cold 

air . Laſtly, the nature of the diet ought to be 

accommodated to the complaint, namely, cooling 

and opening, and conſiſting more of I 
than animal matter. 


* Comp. med. praft. c. iv. { xxxi. 


CHAPTER” 
- or THE NETTLE-RASH · 


95. or almoſt all the ROOT the Neben 
and ſafeſt is that which is named Nettle- rgb. 
After a flight attack of fever, like an ephemera, 
ſometimes without any fever, it breaks out under 
the form gf whitiſh red ſpots, diſtin ct, and raiſing 
the ſkin, and attended with itching; in ſize and 
appearance very like thoſe occaſioned by the prick- 
ing of nettles, or the ſtings of waſps or bees. 
Theſe puſtules occur not only in children, but in 
adults alſo, quickly covering the whole body, and 
increaſing like ſmall tubercles ; but they attack in 
particular the face, neck, and arms; and, if 
ever they conceal themſelves under the ſkin, 
they occaſion intolerable itching, and quickly 
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re- appear on being ſlightly: ſcratched. They 
appear at all ſeaſons of the year, chiefly after 
the drinking too much wine and other diffuſible 
ſtimulif; ſometimes without any evident exciting 
cauſe ; although I have: occaſionally obſerved 
that complaint produced by ſome acrid ſordes in 
the ſtomach ||, or by * of the an, 
tion. ; 


Kh 1 4 A The other ſpecies of the eryſipelatous fever of 
Sydenham. Oper. ſect. vi. c. 6. The Eſera, Sora and Sare Arabum, 
of Sennert, med. pract. l. v. P. i. de tumor. c. xxvi. The purpura 
urticuta of Juncker. Tab. 75. ; and of Schacht, Inſt. med. pra. 
c. xi. & vi. The Purpura urticata, . nonnullis Porcelaine of 
Lieutaud. Synops. med. tom. i. I. ii. ſet. iv. The Febris urti- 
cata of Vogel. De cog. et cur. morb. g clviii. and of others. 
The ſcarlatina articata of Sauvages. Neel. cl. iii. ord. i. gen. 8. 
ſp. 2. The febris rubre une of the ſame author. 


* Sydenh. I. e. 
7 Swiet. F DEGLI. 


| 1 Aſter the eating of lobſters, —.— . By wn and 
other ſhell-fiſh, Lieutaud has ſhewn us that ſuch an erup- 
tion ſometimes occurs. e arg TAY ſect. iv. Cap. 


496 When a eruption 5 1s oats by PE oe 
it begins with ſcarcely preceptible chillineſs of the 
| ſurface, ſucceeded by heat, though 
2 eker, of not great, with moderate thirſt, 
* "1 and ſome uneaſineſs in the head, 
or a very ſlight headach, and a particular feeling 
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of anxiety about the precordias, = 07 7; 3 
together with debility. On the ſpos 
breaking out, which generally happens a few 
hours afterwards,: the fever, anxiety, and other 
ſymptoms diſappear. But the eruption continues 
two or three days until they are intirely reſolved 


by the inſenſible perſpiration. Frequently, how- 
ever, the whole noxious humour is not expelled 
by one eruption. On the fever remitting the 
ſpots are likewiſe diminiſhed, but on a ſlight de- 
gree of fever returning, in the evening they 


again break out, diſappearing in the morning. 


Thus they come and go for ſeveral times until 
their fomes is intirely exhauſted. It frequently 


happens that in conſequence of heat of the bed 
and the perſpiration being increaſed, they ſeem to 
have diſappeared, but on the patient's being ex- 
poſed to the air on getting out of bed, the perſpira- 
tion being checked, the ſpots become conſpicuous, 
raiſing” the {kin as before, and being attended 
with remarkable itching and heat. 
It rarely terminates in deſquama- 
tion, although others alledge that the eruption is 
Vain to this termination. 15 
97. I have more than once ſeen it affect only 
certain parts, as the arms or legs, ſometimes alſo 
the whole body, without fever, and 
remain changeable, ' going and co- 1 "NON 
ming at particular hours for ſeveral * * 


How it diſappears. k 


6 
9 

2 

; 

* 

ml 

* 
15 

Y 

4: 

4 
1 

4 
£4 I 
1 
* 
_ 
FM, 

R s, 2 
1 
" 5 

q ; _ 
* = . 
i 
3 
4 
j _ 
* * 
1 
2 
1 = 
—_— 
1 
; © - * 
1 
: 2 
* 
* 
Wy = 
Fi wh 
= 
BY, N 
1 x 
_— 
"ig >» 
F 23 2 
Lind 
+ 
* 


* ff 


432 or THE NETTLE:RASH. 


days, but, in general, it does not exceed four 


days. It is an obſervation of Van Swieten's , 
that, on their diſappearing, anxiety of the præcor- 
dia and flight fainting ſucceed to them, and that, 
on their ſtriking out again, theſe inconveniences 

eaſe intirely. Thoſe who are thus affected, in 
other reſpects are well. Hence, however, it ap- 
pears, that their ſtriking in will not be unattend- 
ed with harm. Vogel, when the eruption is at- 
tended with fever, tells us, that frequently ſhiver- 
ings occur, and looſeneſs generally from the be- 
ginning, together with turbid and diſlimy urine; 
but that there is no danger preſent, and that the 
fever is reſolved by critical ſweat on the firſt week. 


But I imagine that it is very N 1 * * 


tracted. 
. p « 


98. If the nature of his eruption is carefully 

| conſidered, it muſt appear evident that it differs 
* very widely from eryſipelas, of 
Hacke klare. Which Sydenham * on * . 
ene conſidered it as a ſpecies; and from 
the ſcarlet eruption, to which it was referred by 
Sauvages 1, as Lieutaud and Vogel had already 
remarked. I can much leſs aſſent to the opinion 


of Schacht, who imagined that the nettle - raſh 


does not differ from the red miliary eruption, 
excepting in the ſize of the ſpots. Nor will it ap- 
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pear ſurpriſing that this, otherwiſe judicious 
phyſician, ranked the preſent complaint amongft 
the ſevereſt ones, contrary! to the opinion of 
others „ i fn tare bs l 


+.» 


* L. e. I | Compend. med. prot. faſe. l. cap: xvil. 
chi. fL. oe. I ir. med. pract. c. xi. J vi. 
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99. In 1 the acrimony of the | Avis 


requires diluents and correctives; any eigetion 


that may be preſent, gentle and 
antiphlogiſtic cathartics; and the re- , 
tention of the perſpirable matter in 


the cutaneous veſſels, gentle diaphoretics. 6 


ham, who conſidered this eruption as an eryfi- 
pelatous one, recommended bleeding and fre- 
quent purging. But, unleſs there be preſent 
great heat of the blood, or violent fever, or great 
fulneſs of the veſſels, it is ſuperfluous to let blood, 
and perhaps even injurious. I would more readily 


agree with Sennert, who, after bleeding, if any of 
the above-mentioned cauſes required it, propoſes 


purging the belly by means of tamarinds, myro- 

bolans, and rhubarb, and next recommends ſubacid 

alteratives, emulſions of the cold ſeeds, and, laſtly, 

bathing in tepid water. We muſt, however, obſerve 
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enution in che employrnent of purgati ves, that we 


may not check che operation of nature, attempting 
acritical expulſion of the noxious humour through 


the pores of the ſkin. It is proper, therefore, to 


withdraw the fomes of the diſeaſe gently, and 
per ehicrafin, by means of antiphlogiſtic cathartics, 
It is wonderful how effectually the cauſe of this 
diſeaſe, eſpecially, when it returns and proves ob- 
ſtinate, is removed in this way. In lighter caſes, 
or when the eruption is not accompanied with 
fever, but with troubleſome itching and acrimo- 
nious heat, nothing is found more ſalutary than 


immerſing the whole body, or the parts particu- 


larly affected, into the cold hath. Thus the acri- 


mony is corrected, | the phlogoſis abates, the 


ſtagnant humour is reſolved, and paſſes off by 


the perſpiration. With the fame view we em- 


ploy gentle heat of the bed, reſt, and the copious 
drinking of an infuſion of alder-flowers or tea. 


But, if nitre, roob of alder-berries, and ſyrup of 


raſp-berries, or ſuch like, e Ne RIOT 


Re One. 
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Tae Banne, ok PORCELAINE OF THE bun. 


x00. That eruption which reſembles the cvs 


and ſize of the leaves of the plant, called by the 
French Porcelaine, and by us Portulgea, ſeems to 


conftitute the effera of Sauvages and Sagar, and 


differs from the former merely 3 in the ſuwe of the 


ſpots. 51 am therefore of opinion, chat it ought to 
be conſidered only as a variety of the nettle-raſh ; 


fort in other reſpects both eruptions agree intirely. 


Thoſe who eſtabliſh in it a new genus of com- 


[> * affirm, that the difference conſiſts 1 in the 
hg intirely void of itching. "But > Þ 


Kod 1 


very 41 doubt that this is uniformly che caſe ; 
and, if it ever is, I do not conſider it as . 


ing em. nn dann i and the 


usgang 
. 


tiara” 


F 
. 


ee „ = A TY 3 | 2 - 
* Sauy. cl, iii. ord. i, gen. IX. Sagar, cl. x. ord.i, gen. ix. 
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7 c hAPTER VI. 


a 05 K Tur ESSERA or VOGEL. 

101. As 1 obſerve a {pecics of era *, 7 Geert 
bed by Vogel, not unfrequently occurring in 
his country, which completely differs, not only 

from the complaint to which others have given 
| this name (1 100.), but alſo from other exanthe- 
"matic eruptions of this'claſs; I cannot ; paſs i it over 
in ſilence, although! it is of very rare occurrence 
among us, and is probably altogether overlooked | 
by many phyſicians here. & ES 


# 
"4 F a " # #*£# & * " 9 
_ 181 „e * . by + 42 
a 
*% 


„. <5 ab. 5.5 . nm oh 1 


1a. But this ſpecies of eſſera, peg tothe 
* ingenious author, exhibits broad, diſtinct 
ſpots, of a ſhining red colour, ſmooth, 
IN hot, and itchy, and chiefly affe&- 
ing the hands and face.” The eruption takes 
place both with and without fever. When it is 
combined with fever, the fever obſerves the type 
of an ephemera, and is attended with pains of the 
back and head, together with vomiting. It is 
preceded by ſhivering, ſucceeded by heat and 
ſweating ; and is reſolved on the third day by 
ſweat and a copious diſcharge of urine. . 
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103. The ſpots are very wavdfdg and fügt 
tive, ſometimes appearing and ſometimes not. 
They are moſt abundant upon the hands, when co- 
vered with the bed-cloaths ; but when the cloaths 
are removed, they again diſappear. Sometimes, 
however, the reverſe of this takes place, or they 
become more conſpicuous in the cold, in conſe- 
quence of the perſpiratory matter being checked, 
and they diſappear in a warm temperature, being 
diſperſed along with the perſpiration. Nor is their 
ſtriking in attended withſuch danger. On the third 
day, at fartheſt, they become diſcoloured and pale, 
immediately previous to the deſquamation taking 
place. 

| 104. The eruption generally comes on ſpon- 
taneouſly, and alone. Sometimes it. ae 6 
bilious fevers. At other times | 


The eruption 


it appears interpoſed among the ſpentanecus, 
variolous puſtules when they are K 45 
drying. This eruption is {aid to ap- vt 
pear particularly in ſummer and winter; and when | 
a perſon has once laboured under it, he is very apt | 
to a return of it. With reſpect to che we . 
cure; a gentle diaphoreſis, and oo 15 
vering up the patient with the Dos, ent arg; 
ſaid to be ſufficient, It is certainly a very flight 
eruption, and ſcarcely requires medical aid; but 
that 11 Sennert has deſeribed clearly: oorſe 
e 3ͤö;ͥĩWN bares! 


3 - _ - 
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the word n, ſignifying a veſiele. In it great 


| they break out all over the body, occaſionally 
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ſponding with the nettle-raſh, does not agree with 


the - preſent, excepting in name; whatever Vo- 
gel may think to the contrary. 


* 5 
- > * * . 
- * * 4 5 _ : 
= © 
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tos. Tuts diſeaſe has derived its nume from 


Ts dſeiption bliſters, generally of the ſize of 


- filberd-nuts, ſometimes greater, ſel- 


dom leſs, full of yellow ſerum, exciting great heat 


and itching, disfigitre'vatious parts of the ſkin; 


and cbntinue for feveral days until, on burſting, 
they pour out the ſerum, frequently! leaving 
blackiſh red ſpots, and ſeales on the” ſcarf-ſkin, 


ſurrounded. with a black *eviour. © Sometimes 


only in particular Parts, eſpecially on the face: and 
neck. They are gentrally accompanied with 
fever, although they have alſo. been ſometindes ob · 


ſerved without nf £94 
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„ Synonyms. The Pemphigus of Sauvages, Nfl. cl. iii. 
ord. i. gen. ui, of Cullen, Gen. morb. gen. 38. 3 of Sagar, cl. x. 
ord. i. gen. iii, The Marta of Linnæus, Gen, murb. gen. i. dl. i. 
ord. i, The Febris bulloſa, pemphigodes recentiorum of Vogel, 
De cog.'et cur. morb. g elix. The Exanthemata {eroſa of Piſo, De 
morb. @ſeras. golliv. et  diluv. otic. ohſervat. cl. The Febris 
vehccularit of Maebride, Introd. meth. in Theor. & Prax. med. 
T. 2. I. i. c. xviii. eee 
ann. viii. obs. 56. 


+ Sauv. I. c. Vogel. „ 

106. This eruption alſo is twofold, there being 
one kind which is malignant, and of rare occur- 
rence, another which is malignant, pernicious, and 
often epidemic, nay, ſometimes, as 
we are told, even contagious ; and, ** oa | 
this laſt is of much more. frequent o- ; % 
currence. The benign kind is either without fever, 
or 18 generally conjoined with a light one attend- 
ed with no danger. But the bliſters raiſe the 
{kin upon the firſt, ſecond, or third day f, nay, 
ſometimes not till the fourth ; and when the 
diſeaſe is benign, within ſeven days they burſt 
and dry, no pus or other fluid proceeding from 
them, but the ſkin being burned, as it were, into 
dirty blackiſh ſcales, falls off. If it be of the ma- 
lignant kind, however, unleſs they fall off ſooner, 
they do not arrive at their termination and cri- 
ſis, until the fourteenth day. But the fever is 
ſaid to obſerve the type ſometimes of a ſynochus, 
not of the putrid kind, ſometimes that of a putrid 
one; at other times it has been obſerved to reſemble 

| | E e 4 
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a remittent fever and trytæophya. It is uſual 
for them to leave no traces or pits in the 
Ein, except the blackiſh ſpots mentioned above 
(105.). Moreover, how far this complaint differs 
from the above ones, will readily appear by compa- 
ring their deſcriptions. It can neither be compared 
with the white miliary eruption, nor with the wa- 
tery and chryſtalline ſmall-pox ;. for the ſpots in 
the former are generally no larger than millet-ſeeds, , 
often even leſs; thoſe in the latter, if they become 
confluent, are filled with ſome pus, which is by 
no means the caſe in the pemphix. 

* I do not, however, pretend to affirm, that the diſcaſe i is 
always benign when it is free of fever, or ſeems to be ſo, 
For in January 1760, when petechiæ prevailed epidemically in 
Fayence, and many were cut off, Boſch, a nobleman of near 
eighty years of age, was ſuddenly ſeized with ſome bliſters of 
this kind in various parts of his body, without their being at- 
tended with fever. They contained a ſerous fluid, and on the 
epidermis being burſt, the ſubjacent parts appeared firſt red, 
next livid and black. Without any other ſymptom, he died 
of theſe within four or five days. But the complaint neither 


affected ſuch as ſat up with him, nor was fufuled among the 
other domeſtics. , | 


+ Cullen, I. c. 2 Sup. Lc. | 


107. Sauyages mentions his having Gen pem- 
phix prevail ſporadically at leaſt ſix times 

LL.ikewiſe, that one ſeems to haye 
OT. 1 been ſporadic which is deſcribed hy 
pPiſo f. Thierry t has given us 
| fant t of an epidemic and contagious ſpecies 
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of the diſeaſe, generally proving fatal, which pre- 
vailed among the ſoldiers at Prague 5 
The epidemic — 
in the year 2736. Some are of contagious 121 
opinion that it was known to Hip- 8 
pocrates and Galen, becauſe they find in tha fark; 
book of the-epidemics-|| mention made of what 
he calls febrit pemphigoder. But what Hippo- 
crates meant by this name, Galen himſelf has not 


attempted to determine; nor have his other inter- 


preters ſufficiently explained it. Hence they are 
ſtill divided in opinion 5. It is likewiſe a matter 


of doubt, Whether we ought to refer to this diſ- 5 : 


ceaſe the febris ; ſynechia cum veficults: per pettus 
et collum fparfis, to which Morton I has given a 
name, without deſcribing it, contrary to What 
others have ſuppoſet. . 

Le. Le. f Medic: experim. p. 134. ] Sect. 1. 
5. Caſpar a Reies, Ely. incund. queſt. _ Rope, n. 7. 
7 eee, 2 7 


"108. Dr Cullen, no leſs angnimes bor k his 
erudition than ſound judgment, ſeems to doubt 
whether the pemphigus Hlelveticus of 
Langhanſi *, or the third ſpecies of ne call.” | 
Sauvages, belongs to this diſeaſe, or 
rather to the angina ulceroſa, or maligna. The 
ill conditioned bliſters in every caſe affecting the 
mouth and throat, and the plan of cure that he em- 
ployed with ſucceſs in it, without doubt ſhew 


that that epidemic and contagious diſeaſe was 
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can by no means be granted, as it has ſometimes 
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widely different from the pemphix, or at leaſt was 
combined withulcerous organgrenous angina. The 
ſame.author, alſo, is doubtful whether the pemphi- 
gus indicus f?r, as well as that of Brafil 1, which 


Sauvages referred to this diſeaſe, really came un- 


der this head; for it muſt be owned; that our 
knowledge of them is not ſufficient to de- 
Whether or not it 1 Dt ane LNG, 
be always ſymp- he inquires whether or not the 
ene, pemphix be always ſymptomatic ? 
But be ſeems much inclined to adopt the 
affirmative. I am of opinion, however, that this 


been found alone and unaccompanied. with fever. 
* 42. Helvet. vol. i. p-. 100. Tec: 4. t Her. 8. 


109. In either - caſe, boch when it is a ſymp- 


ten er hens malignant and | putrid-diſcaſe, and 


when it is primary, it always por- 
17 lat aan tends danger, on account of the 
angrene in which it quickly ter- 

minates. For ſuch is the fervor of the blood, and 
acrimony of the ſerous fluid, that to whatſo» 
ever part it is carried, it produces in it a burn» 
+a a "Hence Piſo, at the commencement 
2 the Abate when, the fever rages. with great 
violence, without . heſitation. propoſes bleeding 
and other remedies allaying exceſliye heat; nor 


ing ſenſation, like that cauſed by fire. 
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did the phyſicians of Switzerland diſapprove of 
this antiphlogiſtic plan of cure, in the ſpecies of 
the complaint which wag, aggravated, with aph- 
thæ of the mouth and fauces. But in that which 
attacked the ſoldiers in the garriſon at Prague, 
and proved fatal to all that were treated in any 
other way, the acetum bezoarticum alone was 
found ſerviceable . For, after uſing it, all the 
patients are ſaid to have recovered. Therefore all 
antiſeptics, eſpecially thoſe mixed with acids, and, 
above all, the Peruvian bark, as in other pu- 
trid and gangrenous diſeaſes, in this one alſo 
hold the firſt rank. The bliſters, if they do not 
ſoon burſt of their own accord, muſt be carefully 
opened, that the acrid humour may not penetrate 
deeper, or be forced inwards. But it is neceſſa- 
ry to abſtain from repreſſinꝑ, or drying, remedies, 
as we are informed by Vogel. If the diſeaſe be 
combined at the fame time with ulcerous and ma- 
lignant angina, we muſt treat the latter complaint 
with thoſe remedies, which ſhall be recommend- 
4 "_ 1 Ons to os of ee SLE 1 
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Mah Scordii, i ops 1 
fu | Salvia an. unc. 1. | 


| Baccar. Junip. unc. ſem. 

Flaved. cortic. citr. drach. vi. n 156 affun. 
IE + 6 e et s. Ppt ab ij, ft nyt fe 
F "Poſt ſufficient. digeſt. exprimantur, et filcratum ace- 
tum ad uſum reponatur. 


9 7 
f * Dor ab unc. dimid. ad unam. 
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CONCERNING MEASLES · TENT 


110. ko 3 to Morton, Ms alias was 
fuch a reſemblance between the ſcarlet eruption 
2 ps eh and meaſles, that he conſidered 
differ from the each diſeaſe as differing in degree 
fearter eruption. only; not in their nature. But it 
has already 13 ſhewn (62.) what diſtinction 
exiſts between theſe affections, and it will appear 
ſtill more obvious on comparing each of their de- 
ſcriptions. Others, on the contrary, the chief of 
whom are Rhazes, Riverius, and Sennert, con- 
Ne ſidered meaſles and ſmall-pox as 
"tween meaſles being very cloſely allied, and there- 


bo. eee fore treated of them not apart, but 
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a Thete' is a wide diſtinction, 1 be- 
tween them alſo, as will ſoon. appear. But meakles 


are a peculiar and diſtinct kind of e: 
ruption, which is forced to the ſurface 9 . 
by the fever, and conſiſts of ſmall, red 4.5 


ſpots, ſo uniformly preceded by and. Ra 


with catarrhal ſymptoms, that ſome have conſider- 


ed it as being an exanthematic catarrhal fever 1. 


* Sybbapte, The Morbili of Rhazes. Lib. de variol. er 
morbil. of Sydenham, Morton, and others. The 'Roſolia of 
Proſp. Martianus, in I. 2. epid. ſect. 3. v. 20. The Febris 


morbilleſa of Hoffman, De febrib. ſect. 1. c. viii. The Rubeola 


of Sauvages, Nofel. meth. cl. 3. ord..1. gen. 3. The Roſolia 
among the inhabitants of Tuſcany. The Fer ſa among thoſe of 
Bologna, and in other diſtricts of _ The eke in Pavia. 


The Rowgeole of the French. (5 
rar rr Kher nn Mort. antig. e 


n. Since their firſt N into * ly A 
3 have been ſo hoſtile to mankind, that 
ſcarcely any one, or at leaſt very 
few, if they live the uſual time, dy liable. to 
eſcape being attacked with them, at 3 


leaſt once during their life. But infants and 2 
people are chiefly liable to them. Nay, the fœtus 


itſelf ſometimes does not eſcape tze 
complaint; for inſtances are record- Il feines ü.. 
ed by medical men of great reputa- complaint, my 
tion, from which it appears that in- 


ants have ſometmes deen born covered with | 


* 


Almoſt every bo- 
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once laboured under the complaint be infured 
againſt a ſubſequent attack, ſince it appears from 
certain. authority, that the ſame perſon has fallen 
into the complaint a ſecond, and even a third 


time, I am aware chat ſeveral 
The N 


fad to have ar. doubt its ever returning, particu- 
CR ate larly Roſen, who, in the courſe of 


thrice. 


: . forty years experience, never knew 
an inftaace of its making its appearance a ſecond 
time . But Morton, the length of whoſe ex- 


perience was equal to that of Roſen, although he 


be inclined to doubt the fact, is obliged to confeh 
that an inſtance of its returning a ſecond time 06- 
curred to him twice in the courſe of his practice}. 

The ſame thing is confirmed by a phyſician of 
moſt extenſive experience and great celebrity in 
Florence, I mean Tozzetti, who affirms, that ſeve- 


ral perſons, who to his knowledge had laboured 


under the complaint, ſuffered a relapſe of it $:- - 


* It is very probable that the meaſles were introduced into 
Europe along with ſmall - pox from Africa. No one now 


queſtions its being a new complaint, and totally unknown to 


the ancient Greeks. 


+ Roſen. Malad. des enfans, c. xi XIV, p. 255. f Ui. 
I Exeroit. iii. c. ii. p. 18. $ Prim. Raccolt di offervaz. 


p-. 101. The ſame thing is confirmed by Schacht, Inf. med. 
pra#. ſect. i. I. 1. xii. and Meza Comp. med. faſcic. 4. c. xx. and 
De Haen. Febr. givis. vi. $ vi. p. 106. 1 e 


112. But, if any doubt ſtill remained, it would 
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be intirely renioved by the communieat n 
Duboſque de la Robordiere to he e een 
authors of the Medical Journal. 97 fevers 
His words are as follow: © I have | 
frequently ſeea meaſles recur in the ſame perſon, 
and in a ſhort time, nay, often in the ſame month. 
While the complaint raged epidemically, in the 
year 1773, ſeveral of my colleagues obſerved the 
ſame ching; che meaſles,” which occurred in the 
year 1777, fortunately ſupplied me with a freſh op- 
portunity of confirming this obſervation. For then 
I found not a few children attacked with meaſles, : 
whom L had already treated far. the ſame com- 
plaint. And no one muſt ſuppoſe that this is pe- 
culiar to the place in which T live, as I have been 
informed by ſeveral of the firſt phyſicians in Nor- 
mandy, that this is a very general occurrence there. 
And, among others, the celebrated Profeſſor Spiel- 
man laſt year informed me of his having frequentiy 
been ſarpriſed at the recurrence of meaſles in the 
ſame perſon at Straſburg,” In addition to theſe 
very ample teſtimonies, I ſhall add the obſer- 
vations lately made by the ingenious Ant. Lau- 
rence Genoveſius, public phyſician in the town 
of Santa Cruz. In the year 1782, when meaſles 
raged epidemically, he found forty- ſix adults at- 
tacked with them, although they had already la- 
boured under the diſeaſe, as he was aſſured by the 
phyſician who had attended them, and learnt from 


the teſtimony of their friends, together with a com- 

pariſon of the ſymptoms of each illneſs. Beſides, 

he mentions ſixteen other caſes which he himſelf 
attended, when the complaint raged . 


Their return ge- 


8 epidemically in the year 1770. He 

Fontagion- |; morecver tells us, that theſe per- 
ſons did not fall into the complaint until others 
of their family had been affected, and that none | 

of thoſe were attacked who A at a diſtance 
from.the Fadens. 
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A *: Jourpal de Medec.. Wee 885. 9009 10 5 x ; 

1 F Au fopra la \ſalut, umana, vol. vii. lat. al Sig. Det. Gia 

ig To. Targioni p. 267. to, n 1 r | 

3 | 33 1 9 Hence i it appears, Fr evident that 

\ | meaſles are occaſioned. by ſome. peculiar miaſma, 

3 ei Oe. and propagated by contagion. It 

A moreover appears that the com- 

4 jar | is propagated. from place to place, by in- 

5 fected ſubſtances or perſons; and when it enters a 

3 family, it APSF; attacks all living under the 

: "a ſame roof, eſpecially if they have 

; | | Contagion. not yet had the complaint. There- q 

3 fan ſome ſubtile virus is generally conſidered to 

y | ply be the cauſe of the complaint; and 

F | 4 — ner it is ſuppoſed to be introduced into | 
| 712g” ſound bodies by the effluvia of the f 
patients, or by the contact of in- 


| Mhetheritiseon- fected ſubſtances. But it is denied 


tained in the air. 


by phyſicians of the greateſt earn 
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ing *; that it-is produced or contained in che air, 
becauſe, if communication with the patients, or 
with infected things or places, be avoided, the 


meaſles itſelf are prevented. But, 


for the reception of the contagion, ak beer neee 


the body ought to be in a particular ee m. 


P ale. | 
ſtate, without which the virus is litter 


either not received, or, when received, becomes 
inert and-harmleſs, or quickly paſſes 

out of the body without injury. dhe year, und, 
But as it has been found by ex- Hose tbeg 
perience, that meaſles are more ole the virus. 
rife at certain times of the year, and during 
particular ſtates of the air; it is therefore 
probable, that the fomes of the complaint f re- 
quires ſome peculiar condition of the air to be 
evolved and rendered active, whether it be ſup- 
poſed to exiſt in the air, or in ſurrounding” ob- 


jects, or in the bodies themſelves. 


* Roſen a Roſenſtein Trait. de malad. des enfans. c. xiv 
p. 2554" 


+ Formerly the inks, by means of which contagious 
diſeaſes are introduced into ſound bodies, were named by phy- 
ficians contagionis ſeminaria ; but the places and things con- 
cealing and foſtering the ſeeds of the diſeaſes, were named the 
fomes of the contagion. V. Fracaſt. De contagighs, lib. i. c. iv. 


and vii. 


| 


1 10 Meaſles generally prevail univerſally and 
VOL. * 
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9 e ſometimes, however, ſporadically and 


WE! partially. They are therefore very 
Th d o 8 .* 1 = OS. 
Their geen properly divided into epidemic and 
'poradic. ſporadie. Morton, who has written 


at greateſt length on this diſeaſe; generally eonſi- 


ders the benign and genuine meaſles" as ſporadic, 
while r looks on the malignant and ſpurious 
OR. kind as epidemic. + But the diſeaſe; 


15 A though' ſporadic, does not always 


es. nor ought the epidemic ſpecies to 
be always conſidered as malignant. For the 
complaint, as obferved by Sydenham to occur 
in London, inithe year- 167 was of the b 
kind, although epidemic; as alſo that which pre- 
vailed in the year 175 at Upſal. Hence, all 
kinds of the complaint, whether ſporadic or epi- 
demic, ought: to be divided into benign and ma- 


lignant, like other exanthematic if- 


The regular and 
fer. eee eaſes. Sydenham names the former 


and the ee. regular, and the latter irregular. or 


lous. | 


. anomalous, But in the ſame man- 


ner as genuine and regular. are ſynonymous 
terms for the benign kind, ſo are ſpurious and 
irregular for the malignant. Be that as it may, 
that ſpecies of the complaint ſeems to be better 
named anomalous, which departs very much from 
their common and regular courle, as-l ſhall here- 
after illuſtrate, ET 
* Roſen. I. c. 


d 4 li 8 N 1 : c 1 
"nant and fp”. deſerye the character of benignity, | 


the 


exte 
eigb 
of 
beer 
days 


featu 


the 
pear 


com 
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| t15; But in every kind of meafles, wheth lier” 


benign or malignant, three ſtages, or ann 

in the other exanthematic com- ny 
plaints, are obſervable!” The firſt "of meal | 
is named by Morton * the hr. 9 
tus Moreſcentiæ, by others the ſage of the” conta- 
gion T. In the benign and regular 
meaſles, it extends from the inva- 
ſion of the fever to the eruption of the ſpots, 
which in the benign and regular diſeaſe takes 
place about the fourth” day T, although others 
mention that it may happen even ſooner, namely, 
after twenty-four hours, or two or three days; 3 nay, 
| occaſionally alſo ſomewhat” later, or on the fifth 
day. But in the malignant and anomalous ſpecies, 
becauſe the eruption happens ſometimes ſooner, 
ſometimes much later, the duration of this ſtage 
muſt conſequently be very indefinite. Syden- 


| — 7 


ham & confines it to à ſhorter period than in 


the benign and regular ſpecies; while Morton 
extends it ſometimes even to the ſeventh or 
eighth day J. But in the anomalous ſpecies 


of the diſeaſe, the eruption has * 


Second Stage. 


been retarded even for twenty-three ; 
days **, The fecond lage is named by Morton 


flatus morbi, by, others ſladium eruptionis, or fumply. 
the eruption. It commences with the firſt ap- 
pearance of the effloreſcence, and laſts till it is 


completed. In the benign kind, it is generally 
F Ff 2 
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confined to the ſpace of two or three days; for 
then the fever, with however ſevere ſymptoms it 


is attended, is perfectly reſolved, and diſappears, 
together with the effloreſcenge. But in the ma- 


lignant ſpecies it laſts longer, and ſometimes con- 


tinues of: doubtful iſſue, becauſe the eruption at 
one time appears, at another it does not, or ap- 
pears . ib remaining for ſeventeen, or 

even twenty days. The third ſtage 
is named the criſic, or declenſion, or 
mats It begins with the diſcoloration 
of the ſpots, and terminates. on their wholly 


| died ſtage. 


25 diſappearing, and a deſquamation taking place; 


at which time a diarrhœa generally ſuper- 
venes, aud in the benign kind is often ſalu- 
tary, cauſing the fever to very quickly termi- 
nate, and reſtoring all the functions to their 
healthy ſtate within a few hours. But in the 
malignant and anomalous ſpecies of the com- 
plaint it is otherwiſe. For, on the effloreſcence diſ- 
_ appearing, the fever continues, but is aggravated, 
and many ſevere ſymptoms come on, by which 
the patients are cut off; or it degenerates into te- 
dious, chronic diſeaſes, 2 will an be avs) 


unleſs timely aid be given. 
De morbil. p. 14. + Roſen, I. e. 
1 Sydenh. 1. c. ſe. v. c. i I Mort. I. c. 
Hoffman. 1. c. I Targion.Tozzetti, Prim. 


| whi 
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116. But before proceeding to the deſcription 
of each kind, it ought to be obſerved, that gene- 
rally drea ful and \ronvulſive coughs, 
prevailing epidemidally, diftreſs the 7097 piecedel 


* 4 1 2 2 by moſt diſtteſs- 
patients for ſome time previouſly, as if log counts. 


announcing the ſpeedy appearance of 
meaſles. Sometimes alſo, about the time of recei- 


ving the infection, a very ſevere cough precedes | 


the eruption of meaſles for at leaſt fourteen days *. 
Sometimes meaſles are the forerunner of ſmall- 
pox. For ſuch as recover, in a ſhort time after are 
ſeized with ſmall-pox ; or, on the other hand, on 
the ſmall-pox drying and falling off, meaſles take 
place: for frequently the diſeaſes ſucceed each 
other at the fame time f. Nay, inſtances have 
ſometimes occurred of meaſles and ſmall-pox 
being. combined together in the ſame mon at 
the ſame time. 


* Hoffman, I. c. ſect. 1. c. viii. $11. 1 


+ Storck, Infiruz. med. pratic. T. 1. p. 304: Roſen, I. c. 
p. 261, 


+ De Haen, Fer. Diviſ. diviſ. vi. 11 P+ 10). 3 
THE BENIGN MEASLES. 
117. I ſhall, therefore, begin with that kind 
which I have named benign, or regular, Almoſt 
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Feen all writers having followed the ex- 

the year they cellent deſcription of the diſeaſe 
_ chiefly 8 
to convey a moſt accurate idea of it, I ſhall 
therefore, in my account of the diſeaſe, be regu- 
lated as far as poſſible by it. V hen they prevail 
epidemically, they begin in a favourable manner 
early in January, after which they gradually dif- 
fuſe themſelves, and rage with more violence. 
Towards the vernal equinox they attain their 
height. Afterwards they are gradually diminiſh- 
ed, becoming daily leſs frequent and milder, un- 
til, in the month of July, they altogether ceaſe. 
Nothing, however, prevents them from com- 
mencing their attack at other times of the year, 
proceeding in the ſame manner as I have 
deſcribed,” and at length ceaſing. They more 
frequently attack infants and children, and leſs 
frequently thoſe who have attained the age of pu- 
berty and manhood. . 


* Oper. ſect. iv. c. v. 3” e "a 


118. Whether the diſeaſe prevalls ſporadically 
or epidemically, the patient at the beginning 
ſhivers and feels cold, as at the commencement 

vf other acute fevers, and ſpends 
Vea, Lage. the the whole firſt day between fre- 
quent viciſſitudes of heat and cold. 


On the ſecond day the feyer manifeſts itſelf by 


given by Sydenham *, as it is found 


or SHE MEASL ES. 8 


violent ſickneſs, great chirſt, à white, moiſt 
tongue, loſs of appetite, a dry cough, heavineſs 
of the head and eyes, and a conſtant inelination 
to ſleep.” Sometimes the patients are diſtreſſed 
with actual headach, eſpecially adults; the throat 
is red and painful; there are pains in ths loins; a 
conſtriction is felt in the breaſt; the reſpiration is 


quick, and accompanied with ſighing; the pit of 


the ſtomach, and 'whole epigaſtrium, are affected 
with a troubleſome ſenſe of weight; the eyes are 
red, and water, and there is occaſionally a ſenſe 
of pricking in them; they are alſo ſo byraient of 

light, that the perſon can ſearcely ſuffèr them to 
be opened. Likewiſe, a thin, acrid fluid diſtils from 
the noſe, cauſing frequeut ſneezing. Nor is it un- 
common for a copious diſcharge of blood to take 
place from thence, by which the head, eyes, and 
throat, are conſiderably relieved. On the third 
day all theſe ſymptoms quickly increaſe, at- 


tended at the ſame time with ſome trembling. 


and ſtarting of the hands, intenſe heat of the ſkin, 
ſometimes alſo delirium and frequent anxiety. 
At times, too, watching is preſent ; or, if there 
be any comatoſe affection, it often reſembles that 
ſpecies of it called coma vigil. Next comes on nau- 
ſea, and frequent vomiting of the ingeſta; but in- 
ſtead of the vomiting there is more frequently a 
diarrhoea, frequently a bilious one, occaſioning 
greeniſh ſtools, eſpecially during dentition.” And 
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this looſeneſs, when it ſupervenes, checks the vo- 
miting and nauſea. Nor is the eruption impeded 


by it, if it be not exceſſive, and provided a proper 
regimen be employed. In other patients, how- 


ever, during the whole courſe of the diſeaſe, the 


belly is bound, and occaſions no inconvenience. 


In the mean time the patients become weary, 


peeviſh, and moroſe. Some of them alſo are 
waſted with ſweats. Roſen ſ remarks, that during 
this ſtage ſometimes eclampſia ſupervenes; the ap- 
proach of which is indicated by exceſſive ſweating, 
and a ſcanty diſcharge of urine taking place. At 
length the eye- lids and the whole face ſwell, and 
the eyes are red and hot all round; which hap- 
pens as the eruption is about to take place. And 


theſe ſymptoms, if the eruption does not oc- 


eur towards the end of the third day, are pro- 


longed without any remiſſion to the wund. ſel- 


dom to the fifth.: 


De Haen, Febr. Divis. p. 104, 
pes f der Enfans, c. 14. p. 261. 


119. Next upon the forehead bo reſt 5 the 
face ſmall red ſpots break out, like freckles ; or 

rather ſmall, red, diſtinct papulæ, 
te like flea-bites, which gradually 
. » Increaſing in number and ſize, 
and being collected into eluſters, cover the 
face in various manners. But theſe red cluſters 
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conſiſt of ſmall puſtules, ſituate near one another, 


and riſing à little above the ſurface; their promi- 
nence being perceptible, not only to the touch, 
but alſo to the eye, on narrow examination. 


From the face, which they ſirſt attack, they gra- 


dually proceed to the breaſt, back, belly, arms, 
and legs. And generally thoſe which are on the 
body and extremities are broader, and very 


thickly ſpread, diſcovering themſelves rather by 


their redneſs than prominence; although ſome 


of them, if properly examined, ſeem to render 


the ſkin ſome hat irregular and rough, Ac- 


cording to the diverſity of the patients conſti- 


tutions, and the nature of their blood, they are 


ſaid by Hoffman * in ſome patients to be broader, 


in others leſs ſo; in ſome red, or pale, or even ap- 
proaching to a leaden colour. Frequently, on the 
eruption taking place, moſt of the ſevere ſymptome 
are mitigated ; nay, they ſometimes ceaſe altoge= 


ther. In particular, the ſharp heat, pain of the 


loins, delirium, ſpaſms, and vomiting, are allayed. 
Sometimes, after the eruption has appeared, much 
bilious vitiated chyle being rejected by vomiting, 
affords remarkable relief. But the congh,— 
which generally continues from the beginning to 
the end of the diſeaſe, if it is not aggravated, as 
it often is from the meaſles breaking out in the 
larynx and trachea t, remains the ſame, and ge- 


nerally occaſions an expectoration of much mu- 


8 1 J.. 1 2 E ; n e 
— — or 1 Sf 8 2 1 8 * ne 58 1 oy 3 — 
x Abd Ne Pe r n < +0 FS nh SP 
A * 46 8 en r * 5 
P. 8 16 | _— * 1 * FT. * 
e F 
1 t a 1 iii ES 


3 


— 2 — 
2 AE 6 Ee — 
J = 46 FE 3 G 5 
— 


* 


$5 4 
yore 


2 — — * 
„ 0-"IS 
= 


. 
A 


— SOS 
© TIF, i 
r * 


_- > aa 
3 * 
— — * 2 o 
R 


— 
2 he 2 1· q * 
rr : mtr bo 1 > 
© 4* 


— 


—_—_ 
ts 


NW. EI fob 


yr AA 


INE = 
1 rr 


I > — 
z 


1 
3 
(LD 

\ 


, TY =. 7 RU $a 
n 2 x 
EG Ce Art Kr — 
_ 


"oF. JEANS ee. 
Sb is” * 
: = N - - 
- \ $$ oo l 


— - 
= oc CRE Ea 
—— e 


r r 
3 ng 


KEY hed * * 2 2 2 bp 
| EN 2 ff ——- A 
* e hw 2 — . 
1 — — — — —— 
— — 
* 2 


"= rs 
4 > — — 
y 1 2 * 


x P bo 2 
N E = 
I r . 


* 3 Us . Bc » N = Sages ——— — gym — — = 2 2 — g * — — Tre . _— . —— = — — . a 
—— „ 5 — - 7 — © 5 9 83 _ £2 2 1 2 2 Az —- OY 4 8 + - \ « at \ 
- — — — - 4 ace 1 TAY r 4 = 7 . a; —— -- WET LETS £3 I: l en „ — 4 SS 
: - 2 — * bx" . r 3 = DTT ( a 7 r Mz Z * 1 * 7 

oe old IO RE ETA IRIS fn = _— TREE IE Ee TS a 

* * 7 EE 7 n — oF IL. 8 7 bs at” bh DEL % r — K rn ES IT 4 a . — TR a” QC Fs» yy ys e a E . * wt h_ 
0 2 — 1 SS ot +4 1 2 bu. "x * : F "_ 2 4 
x: ho fer? q Co \ _ dad > 6 » =>. 4 my 1 


4 
aig = A d 7 5 > 
Pn aut eats Mie os Coats r 
F * . nn þ 


2 4 yes of >.) 
N * r 
A 5 N 


458 OF THE |MEASLES. 


cous: matter, attended with relief to: the» breaſt. 
Beſides the cough, the difficulty of breathing, the 
redneſs of the eyes, and their impatience of light, 
and watering, together with the drowſineſs and 
| loathing of food, though in a milder degree, 
not unfrequently remain for ſome time, but ere 
long diſappear intirely; Nor is the fever always 
mitigated, until the fervor and phlogoſis of the pu- 
ſtules ſubſide. On the ſixth day, or towards the 


end of it, the puſtules on the forehead and face 


become pale, the ſwelling of it ſubſides, and 


the cuticle drying and breaking, the face be- 
comes rough. In the mean time 


The beginningef the ſpots on the reſt of the body 


appear very broad and red. On 
. day the fever nearly ceaſes, and the 


meaſles diſappear on the face. On the eighth 


they leave the reſt of the body, being ſucceeded 
by an univerſal ſweat, or a great diſcharge of u- 
rine, or even a looſeneſs, generally affording relief. 
Sometimes, however, according to Morton, it 
happens that this looſeneſs is apt to degenerate 
into a ſymptomatic diarrhœa, attended with tor- 


mina, colliquation, and terminating in death. 


On the ninth day the patient is in good health, 
being generally free of fever. The face, breaſt, 
limbs, and other parts, ſeem as they were ſprink- 
led with flour, the pieces of the cracked and dry 
{kin ſeparating and falling off in ſcales, and leaving 


— — 
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an univerſal ĩtching, but no blemiſſi, or veſtige: But 
it ſometimes happens, that on the meaſles diſap- 
pearing at the time I have mentioned, although 
conſiſtent with the uſual laws of the diſeaſe, the 
fever is ſuddenly aggravated with difficult brea- 
thing, and more troubleſome cough, preventing 


any ſleep, either by day or night. That does 


not always happen from the metaſtaſis or ſtriking 
in of the meaſles: It may be more frequently aſeri- 
bed to the meaſly matter being imperfectly forced 
out to the ſkin; on which account its remains 
being carried to the lungs readily excite peri- 
pneumony. Sydenham ſuppoſes ſuch perſons in 
particular to be ſubject to this misfortune as have 
employed a regimen and medicines of too heat- 
ing a nature, and, y agitating the blood too 
much, have prevented the whole of the morbil- 
lous matter from being ſecreted and forced to the 
ſurface. From the remains of this matter being 
left in the ſyſtem, not unfrequently ſlight cough, 
ſlow fever, and looſeneſs, ſucceed to the drying 
of the eruption. While, according to Tiſſot, 
cheſe perſons remain free of ſuch inconveniences, 
and recover perfectly 4, who, during the re- 
mainder of the diſeaſe, or as it draws to a cloſe, 
experience ſome remarkable evacuation, as vo- 
miting, or looſeneſs, eſpecially of the bilious 
kind, or a great diſcharge of urine, or copious 
ſweating. For, by means of theſe excretions, the 
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fever is altogether reſolved, and the patient reco- 


vers his ſtrength. - He grants, however, that 


ſometimes, merely by the inſenſible perſpiration, 
the remains of the diſeaſe are completely diſ- 


perſed. 


Hoffman. 


'+ Not only the ſkin, throat, noſtrils, eyes, ang larynx, ire 


affected with meaſles ; but it has likewiſe been found, on ana- 
tomical diſſection, that the very thoracic and abdominal viſcera 
are at times covered with ſimilar puſtules. Lieutaud. Prec. 
de Med. |. c. p. 604. | 


: + Aviz, au peupl. P. 1. c. 14. J 223. 


THE DIAGNOSE. 


120. Such is the hiſtory of the benign and re- 
gular meaſles, from which the diagnoſis naturally 
flows. At fuſt, however, before 

may me merles the eruption, it is ſomewhat diffi- 
cult to foreſee the complaint, For, 
during the contagious ſtage, it is not eaſy to ſay 
whether meaſles, or ſome other eruption, is about 
to appear. It is then proper to inquire, whether 
the prevailing epidemic favours the production of 
meaſles; whether or not the perſon attacked with 
the fever has ever laboured under meaſles before, or 
any of his relations labour under it; or whether 


he has had any connection with ſuch as are affect- 
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ed with it; and, laſtly, whether or not the perſon 


labouring under the fever is affected with redneſs 
of the eyes, watering, coryza, ſneezing, pain or 


heat of the throat, dry troubleſome cough, and 
drowſineſs. If theſe ſymptoms con- 
cur, the approach. of meaſles. may Penal 


be more certainly conjeckured. But desen 


it muſt not be ſuppoſed, that on ment of the. er 


ruption. 
the appearance of the ſpots all doubt 


is removed. For the firſt appearance | of ey 
meaſles has fo great a reſemblance to the ſmall- 


pox, that at firſt ſight it cannot be aſcertained 


which of the diſeaſes it is. If there 


is any difference, however, Lieu- Hom alles. 
taud “ ſuppoſes that it conſiſts in the 


1 — 


puſtules in meaſles, collected into cluſters, being 


more numerous than thoſe even of the moſt con- 
fluent ſmall-pox. Beſides, the meaſles, although 
they be prominent on the face and forehead, on 
the breaft and extremities ate diſtinguiſhed rather 


by their redneſs than elevation: in which reſpect - 


they differ from a recent eruption of ſmall-pox, 
which are uniformly protuberant, and quickly at- 


tain maturity F. It is likewiſe peculiar in meaſles 
for the heat and fever to arrive at their height 


ſooner, and for the ſymptoms to be nn 
more urgent than in ſmall- pox 4. 


Prec. de Med. I. 2. ſect. iv. p. 603. 
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121 Beſides, nature has placed a bounding” 
line e them; which ſome have attempted 


80 1 -unſucceſsfully. They differ from 
The UiſtinAion 


between meaſles One another, 1. Becauſe the morbil- 


and * 
lous virus is not ſo cauſtic nor ulce- 


rating as the variolous; 2. Becauſe it is more 
hoſtile to the lungs; 3. Beeiuſe it produces much 
ſmaller puſtules; 4. Becauſe the latter never ge- 


nerate pus, but dry, and fall off in ſeales, without 


leaving any ulcer, or cicatrix; ʒ. Becauſe they 


prove more injurious to the ſearf Akin than to the 


| ſkin itſelf; 6. Becauſe they are attended with ca- 
tarrhal affections, namely, cough, coryza, ſnee- 
Zzing, and watering of the eyes, contrary to what 

happens in ſmall-pox ; 7. Becauſe hemorrhages 


from the noſe, or uterus, more frequently ſuper- 
vene in meaſles, even at the beginning *, than 


in ſmall-pox. But there ſeems to be 


How thaw differ - 
from the karlet a Cloſer-affinity between the meaſles 


eruptions 


have already ſpoken. They differ, however, 


from it, 1. Becauſe they are raiſed above the ſkin; 


2. Becauſe the catarrhal affeQiqns, juſt now men- 


tioned, are, as it were, the peculiar and invariable . 


concomitants of the complaint; 3. "Becauſe, 
in meaſles, there are intermediate ſpaces, of a- 


white colour, and of an oblong, ſquare, or i- 


regular figure f; while, on the other hand, in 


the ſcarlet eruption,” an uniformly plain and con- 


4 ena KK 


and ſcarlet eruption, of which we 


te 
t1 


tinued redneſs affects almoſt the whole ſkinz-or 
at leaſt covers it with broader ſpots, like an eryſi- 
pelas 3 4. Becauſe the epidermis! ſeparates and 
falls off like flour, while in the ſcarlet eruption 1t 
comes off in pieces; g. Becauſe the leucophleg- 
matic ſwelling, which ſupervenes in ſcarlatina, 
on the twenty-firſt, or twenty - ſecond day, is either 
not obſerved in meaſles, or, if it ever does take 
place, it appears immediately at the concluſion of 


the third ſtage. Laſtly, I ſhall not omit to men- 
tion in What manner meaſles may be diſtinguiſh- 


ed from petechiæ and the miliary eruption. They 


differ from the former in the elevation of the epi⸗ a 


dermis; and in the ſize and variety of the appear 
ances Which the ſpots put on; from the latter; 
becauſe they appear on the face; and ſhew no con- 
ſpicuous fluid in che puſtules, while the miliary 
eruption ſcarce ever affects the face, and contains 
a ſenſible fluid, which 1s ſometimes even "cons 
n wn. aQualipus 9536404 9.5 0 
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122. The benign and regular ang} in child- 
hood and youth are generally free of danger, and 
terminate ſucceſsfully, unleſs they are improperly 


treated. In adults, however, the complaint 1 18. 


ſomewhat, more ſevere, and — dan- 
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gerous. Such perſons as have laboured under 
chronic illneſſes before being attacked with meaſles, 
are more ſeverely affected, and run greater riſk . 
Meaſles appearing at the proper and regular time, 
and attended with a prominent eruption, afford a 
favourable prognoſis. On the other hand, the 
premature eruption of them, or its being too 
long retarded, give reaſon for ſuſpicion. On the 


eruption appearing, if the patient is relieved, has 


his ſtrength, and becomes mote chearful; if the 
ſpots are of a paleiſh red; if the ſkin be uniforms 
ly hot and ſomewhat. tenſe; we may draw a fa- 
vourable concluſion 17, and vice verſa. The 
eruption being ptotrafted beyond four days, is a 
a bad ſign... But if its colour verges on black, 
and the ſkin at the ſame time ſeems to grow. flac 
cid, it denotes the approach of gangrene and death. 
Such as have indulged in heating medicines, and 

particularly adults, are more liable to this ter- 


mination. The ſudden ſtriking in of the pu- 


ſtules, from expoſure to the cold air, ought always 
to excite apprehenſion, on account of a metaſtaſis 
taking place. For it has ſometimes occaſioned 
death ; a diarrhoea, however, coming on, ſome- 
times prevents its pernicious conſequences, . If 
the puſtules at the, proper time, that is, on the 
third or fourth day after the eruption, begin to 
become pale, reſolved, and dry, and at the ſame 
time the fever is mitigated, and the reſpiration and 
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expettoratila become freer, it is a proof that the 
diſeaſe will be ſucceſsfully reſolved. A conſtant 
cough, together with looſeneſs and reſtleſſneſs, is 
unfavourable d. For it may induce. inflamma- 
tion of the lungs, eſpecially when the eruption 
has been accelerated by a warm regimen, and 
at laſt terminate in conſumption J. Exceſſive 
hemorrhages are attended with much danger 
Likewiſe copious and conſtant ſweating in adults 
is unfavourable ; for on the ſlighteſt occaſion the 
meaſles: are forced in f. Thoſe who die of 
the complaint, eſpecially children, are cut off, 


after the diſappearance of the eruption, on the | 


the ninth day commonly, being oppreſſed with 
infarction of the bronchia and lungs FF or they 
are ſuddenly ſuffocated, eſpecially ſuch as have 
employed a heating regimen , with peripneu- 
mony. The diarrhœa, which comes on after 
the drying of the meaſles and the diſappearance 
of the other ſymptoms, if it continues to be 


protracted for ſeveral weeks, exhauſts the firength - 


FF, inducing conſumption, and laſtly death Ja. In 
other patients, after the laſt ſtage of meaſles, a lor 
fever ſprings up, accompanied with a fatal ſwell- 
ing of the abdomen. In ſuch perſons, the meſen- 
teric glands, after death, are found obſtructed and 


enlarged, and the lungs full of tubercles ***.- In 


ſome patients, a ſlight cough remains, together 
Vor. II. G g | 
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with hoarſeneſe, and is apt to terminate in 


-phthifis f T. 


Hoffman, 1. c. Enarrat. aum. obſ. i i. -,,8torck, I. c. 


: 4 Hoffman, ES. Obferv. obſ. 6. _ 1} 1d. ib. obſ. 2. 


$ 14.1. c. ſect. i. c. vii. dv. J Lieutaud. Prec. de Med. 
I. ii. fect. iv. p. 604. ** Hoffman. I. c. in cautel. (wi. 
++ dd. ib. t 1d. il. |||} Sydenham, I. c. {$6 I. ib. 
49 Hoffman, I. c. $ vi. *** 1g. ib. ++. 1d. ib. f v. 
123. Having given as faithful a hiſtory of 
meaſles: as I could, it. now remains to inveſtigate 
the nature of the morbillous poiſon 
poiſon poſſeſſeq (1 1 3-), in order the more certainly 
| Ning. "in to eſtabliſh a proper plan of cure. 
_ efefts. - And indeed it at once appears poſſeſs- 
ed of a peculiar and warm acrimony, as it is called, 
on account of its producing violent irritation and 


The morbillous 


inflammation in whatever parts it attacks, and con- 
ſtantly exciting them to more copious ſecretion 


and excretion, according to their particular or- 
ganic ſtructure. Hence proceed the redneſs, 
heat, impatience of light, and watering of the. 
eyes; the coryza, ſueeſing, and catarrh in the 
noſe; the thirſt, heat, ſwelling, and diff- 
cult deglutition in the fauces ; the dry, conſtant 
cough, hoarſeneſs, quick and difficult reſpiration, 


and ftraitening of the cheſt, in the larynx and 


lungs ; the loathing of food, nauſea, vomiting, 
ſenſe of weight and anxiety, in the ſtomach; the 
diarrhœa, gripes, &c. in the intel 
certain parts, tines. But whether thoſe parts are 

affected in particular, becauſe the 
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virus is inhaled by the mouth and noſe, as 


ſome think , or whether it rather 

ſettles/ in theſe parts on account of 2 tha 
the affinity and ſympathy between ? 
it and the lymphatic and mucous fluids, I abe 
every one to judge for himſelf. Thoſe who ad- 
here to the firſt opinion, principally allege in ſup- 
port of it, that perſons inoculated for the diſeaſe 
have generally been free of the cough, or at leaſt 


that it has been much milder than uſual in 
them. Thoſe who adopt the other, obſerve that 


moſt other poiſonous miaſmata are alſo received 
by the mouth and noſe, without thoſe parts being 
remarkably affected. Be this as it 

may,' it is beyond all doubt, that ea Sith... 
that virus is mixed with the blood, WINGS 5:1] 
and excites a very violent fever: until being gra- 


dually diſengaged, it is carried to the ſurface of 


the ſkin, and depoſited here and there under the 
epidermis, from whence it is at length diffipated by 
a deſquamation taking place, and by | 
the ſweat and inſenſible perſpiration. zd. 
Hence another property of this 
virus is manifeſted, namely, its very ſubtile and 
volatile nature. And that it really 
poſſeſſes this diſpoſition appears Tate to are 
moreover, 1. Becauſe the puſtu les 
which it occaſions, although they be red and par: 
take of a certain degree of inflammation,” never 
10 g 2 
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terminate in ſuppuration ; 2. Becauſe a metaſtaſis 


and ſtriking in of them is liable to take place; 
3. Becauſe the blood becomes fo fine and thin, 
that not only during the firſt ſtage of the com- 
plaint, but even during the ſecond and third, fre- 
quent and - copious - hemorrhages occur, and 
ſometimes cannot be checked. | 20 

* Roſen, I. c. p- 262. 


counx OF THE BENIGN MEASLES, 


124- E has very 8 ſhewn, that 


the benign and regular meaſles are generally 
brought to a, favourable iſſue 

Nature alone is 
often ſufficient merely by the power of nature; 
. en, UWA nay, that they are ſometimes ſo 
mild and eaſy, as ſcarcely to confine the patient 
to bed. On the whole, therefore, if the diſeaſe 
appears benign and regular, if the 
ate, ages gone fever is not violent, if there is not 
be left to ns great conſtriction at the cheſt, if 
| the patient appears otherwiſe heal- 
thy, and not affected with any former taint, the 
buſineſs may be intirely intruſted to nature, only 
it is proper to . preſcribe a temperate regimen 
with reſpect to diet, neither too warm nor too 
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cold, as both extremes are hurtful. The diet 
ought to be extremely light, as the loathing of : 
food points out. For it is ſometimes ſo great, 
that the patients are forced to abſtain intirely 
from food for ſeveral days. On the Whole, the 
drink may conſiſt of barley-water, or that of rice, 
or water-gruel, which is diluent, demulcent, cool- 
ing, and {lightly nutritious. With the ſame view 
are employed, whey, the expreſſed juice of bar- 
ley, emulſions of ſweet almonds, acidulous, ſweet 
fruits, as prunes, cherries, pears, apples, and the 
like. During the firſt days of the complaint, the 
patients may occaſionally leave their bed, that 
they may not become too warm, but they ought 
to beware of the cold air, and remain at reft, 
twice or thrice a-day drinking an infuſion of 


alder- flowers, or tiel- flowers, or wild poppy, to 55 


aſſiſt the efforts of nature. But when the erup- 
tion firſt appears, they ought to betake themſelves 
to bed, and remain at reſt in a gentle and uni- 
form heat. For as the morbillous matter is more 
inconſtant and fleeting than the variolous, there 
is more occaſion for employing caution in meaſles 
than in ſmall-pox, to prevent the matter from 
ſtriking in. Henee we muſt remove all thoſe 
cauſes which are apt to agitate either the mind or 
body. None but the neceſſary attendants ought 
to remain near the patient. The rays of the fun 
ſhould be excluded, by darkening the windows, 
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that the eyes may not be dazzled with the glare 
of light. With the ſame view, as well as to pre- 
vent the air from becoming vitiated with noxious 
vapours and ſmoke, at night the chamber ſhould 
be lighted with a ſmall candle only. On the e- 
ruption having begun, and after it is perfected, the 
patients ought to confine themſelves, two, three, 
or four days to bed, that the morbid fomes may 
be more eaſily diſſipated through the pores of the 
ſkin's but the chamber ought not to be hotter 
than uſual, nor ought the patient to be covered 
with a greater number of bed-cloaths. When 
the puſtules diſappear, and the deſquamation 
commences, while at the ſame time the other 
ſymptoms are removed, if a ſpontaneous looſe- 
neſs is not preſent, the belly ought to be purged 
once or twice with a gentle cathartic of manna 
and tamarinds, or the like; and the convaleſ- 
eents muſt gradually have recourſe to their uſual 
regimen. After the deſquamation is finiſhed; 


the patients may again be allowed to get up in 


the day - time, provided they carefully avoid the 


cold air. For, if the cutaneous perſpiration is 
ſuppreſſed, either a dangerous aſthma, or a very 
obſtinate cough, or a colliquative diarrhoea, or a 


leucophlegmatia , are the conſequence. ' During 


the whole courſe of the diſeaſe, if the belly is 


bound, which often happens in the mildeſt 
meaſles, it may be occaſionally relaxed, without 
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benign kind, are not of one and the ſame; diſpo- 


ſition, eſpecially ; in young people, ren c, a6 
or, adults, in whom frequently a quite the aft 


combination of cauſes, or greater 1 
force of the poiſon, or a particular habit of. Node, 
and condition of the fluids, or difference of age 
and manner of life, occaſion not only greater vio- 
lence of the diſeaſe, but make it exhibit. certain 
ſevere ſymptoms in cach ſtage, which are neither 
obviated ſufficiently by nature nor regimen alone, | 
but require the employment of other aids. As in 
the firſt ſtage, therefore, the fever is ſometimes 
very violent, attended with a hard | 1 
When there is oc- 1 6 
and ſtrong pulſe, great oppreſſion cafion for bleed- WI. 
at the cheſt, troubleſome cough, W Be Fe "#1 
and other (ymptoms equally ſevere, as a comatoſe 
affeQtion, pain of the throat, inflammation of the 
eyes; in that caſe blood ought to be let once, in 
a quantity proportioned to the patient's ſtrength, 
and even repeated, if the firſt bleeding has not 
ſufficiently broken the force of the | diſeaſe *. 
There is ſeldom occaſion for a third bleeding, 
as Lieutaud f informs us, by whom numerous 
bleedings 1 in this ſtage are/condernned as uſeleſs, 
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or even hurtful. But in adults, although the 


other ſymptoms mentioned be wanting, if ſymp- 
toms of plethora be preſent, Hoffman adviſes it 
to be let during the firſt days of the complaint 4; 
for, in conſequence of diminiſhing the fulneſs of 
the veſſels, he is confident, with good reaſon, 
that hemorrhages are prevented, anxiety and 
reſtleſſneſs allayed, and the eruption facilitated. 
Nor is Morton himſelf ' averſe to bleeding, when 
there is great plethora, or a violent hemorrhage, 
or any other ſevere ſymptom preſent ; although 
he denies in general the propriety of (Wh in 
this ſtage, before the eruption of the meaſles. - 

Tiger, Avis. av Papi: P. i. f cer. . i. + Hidrck, T. 

06, 

of A Prec. de med. 1. 2. p. 604. 605+ 

x L. e. Objerv. clin. $1. 


126. But when the indication for bleeding is 
| not ſo evident, or, after blood has been let, the 
ſymptoms, remain unchanged, it is 
NEO the buſineſs of a_ judicious practi- 
viding, * tioner to try correcting and anti- 
phlogiſtic means, as copious draughts 

of A ba with nitre, honey, and vinegar, or of 
whey ſlightly tinctured with tamarinds, or cream 
of tartar, before prematurely having recourſe to 
bleeding, or proceeding to a repetition of it. The 


milder and cooling imections alone frequently 
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allay che exceſſive heat of the blood, and the 


quickened motion of the fever. Tepid bathing 


of the feet and legs occaſions revulſion from the 
head in a remarkable degree, and in this manner 
relieves the headach, drowſineſs, eclampſia, in- 
flammation of the eyes and throat. It alſo occa- 


ſions univerſal relaxation of the ſkin, and pre- 


pares it for the reception of the eruption. Like - 


wiſe the pain of the throat and cough, and the 


oppreſſion at the cheſt, are wonderfully relieved 
by inhaling the vapour of warm water !“, in 
addition to different kinds of demulcent and oily. 


linctuſes, as well as pectoral and anodyne drinks, 


But, as in every ſtage of» the diſeaſe heating re- 
medies prove hurtful, by rendering the matter 
more acrid and ſubtile, by increaſing the heat 
and anxiety, and exhauſting the ſtrength, ſo thoſe 


which are too cooling, and prepared with nitre, 


are conſidered by Hoffman as being not a little 
ſuſpicious 7; becauſe they retard the eruption, 
and the morbillous acrimony, by being retained 
in the ſyſtem, threatens the viſcera with ſphace- 
lus or gangrene. The phyſician, therefore, muſt 
be cautious in the employment af refrigerants, 
that he may not exceed bounds, and check the 


neceſſary efferveſcence, which nature employs in 


this ſtage to force out the morbid virus. 
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8 belly, alſo, when it is unuſually a 
bound, and much more ſo if the patient has not AY 
wm Fe 1 ben had a: ſtool. for ſeveral days, as it 1 


— wrong increaſes the anxiety and reſtleſs- ' 
ploying an"in- neſs, muſt be looſened with a gentle | 
Leck. and emollient injection, or even a 
very 10 e But our practice muſt be | 
more decided, if the meaſles be combined with a | 
2 2 OY colluvies oppreſſing the prime vie, | 
me «ie require which requires being removed. We | 
doing emoifs muſt” inquire, however, into the | 
matter, _ as to become certain of its preſence. 
e For the white tongue, nauſea, vo- | 
wane era, miting, ſenſe of weight in the epi- | 
mining a Saſtrium, and anxiety, which are 
+ *++ 2” otherwiſe eſteemed ſymptoms of ga- 
ſtrie colluvies, in the contagious Rage. of the dif- 
eafe, are altogether | equivocal ; as they may be 
effects of fomewhat greater violence of the fever, 
and a derangement of the nervous ſyſtem indu- 
ced by the morbillous virus, unconnected with 
any dyſpeptic origin. In which caſe every per- 
ſon muſt perceive, that the white colour of the 
tongue ariſes from the febrile heat, the nauſea, 
vomiting, anxiety at the præcordia, and other 
ſymptoms,” merely from ſpaſms of the ſto- 
mach, duodenum, and diaphragm, which is a 
mark peculiar to all the exanthemata, in which 
moſt of theſe ſymptoms, on the eruption at 


length taking place, that is, on their material 


or THE MEASLES, 


cauſe being forced to the ſkin, uſually diſappear. 


Therefore, that we may not improperly have 
recourſe to emetics, 
we muſt carefully inquire if the meaſles be com- 
bined with ſymptoms more cer- © ; 
tainly indicating the preſence of 
ſuch a culluvies; namely, if there 
be preſent a bitter taſte of the 
mouth; if the matter rejected by vomiting re · 


More cettain 
ſymptoms of 


vies. 


ſembier acid phlegm, or yellow, green, or black 


bile, or other corrupted excrementitious matter; 


if the preceding manner of living, or ſeaſon of | 


the year, were ſuch as to favour the genera- 


tion of ſordes f in the ſtomach; if .crudity, diſ- 


pepſy, anorexia, and bound belly have prece- 


ded; if the breath be fetid; if the face or 
urine appear like thoſe in icterus; if what 
has been paſſed ſhews a putrid diſpoſition; if the 
epigaſtrium and hypochondres are ſwelled; or 
if the inteſtines are diſtended. with flatus and 
If from 
theſe ſymptoms it is more certainly judged that 
a colluvies is preſent in the prime vie, we muſt 


boryorygmi, or if teneſmus be preſent.” 


endeavour to expel it as quickly as 
poſſible. The vomiting, therefore, 
which the ingeſta occaſion, ought 
to be gently promoted with warm 
water ſweetened with honey, or with a light de- 
coctlon of carduus benedictus, or chamomile 
taken off warm; and if it is not ſufficient, by the 


oy 


On a colluvies 
being detected, 


expelled; 


or cathartics, in that caſe 


gaſtric collu- 


how it is to be 
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addition af oil of olives : If this does not anſwer 
_ ſufficiently, we may proceed to ſome gentle eme- 
tie compoſed of ipecacuanha *, or tartar-emetic. 
If chere is no room for vomiting, or the colluvies 
oppreſſes the inteſtines more than the ſtomach, 
it is proper to employ a cathartic adapted to the 
patient's age, ſtrength, temperament, and habit 
of body. Hoffman preſeribes to be added to the 
ſyrup of ſuccory with rhubarb r, half a grain 
of tartar-emetic, to increaſe in ſome menkute: * 
efficacy of the medicine. 818 
For à boy of two ar three years of age, W en 
che following formula: & Ipecac. gran, ij ſacchar. alb. gr. vi. 
A. f. puly. divid. in tres partes æquales. One part of it muſt 
be given in a ſpoonful of water, or ſome agreeable ſyrup. If i it 
produces no effect within a quarter of an hour, another may 
be given, and if in half an hour no effect is produced, even 
a third may be given, which to a certainty will occaſion geritle 
vomiting. Children vomit with more eaſe and ſafety, on ac- 


count of the laxity of their fibres, and their moiſt habit of body. 
Of the cathartics, the fame author prefers thoſe containing 


' rhubarb. ' For a boy of three years of age, he thinks one 


- ſpoonful of tincture of rhubarb ſufficient, or half a drachm 
of rhubarb infuſed a night in three glaſſes of common water, 
and divided into three draughts. INE 


4 * c. Obſerv. clin. g i. 


128. If infants and 2" are eized with 
eclampſia, or convulligns, before the eruption, 
_ unleſs, it, ſoon goes off of its own 

le tobe ares, accord, we muſt inquire whether it 
proceeds from exceſſive mobility of 


. 855 nerves, ar from dentition, — — 


N | 4: N f N 
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or a difficult eruption. The exceſſive mobility 
is allayed by the liquor corn cervi ſuccinatus, 
given to the extent of a few drops, in an infu- 
fon of teil-flowers, or the liquor anodynus minera- 
lis of Hoffman, or ſyrup of white poppy, added 
to the water diſtilled from black cherries or 
baum. 'Theſe are alſo ſerviceable in dentition, 
eſpecially if the inteſtines are cleanſed by a gentle 
injection. But if worms are ſuſpected to be 
preſent, they muſt be oppoſed by anthelminthics, 


as coralline, worm- ſeed, wild valerian- root, and 


the like, and expelled by evacuants, as ſyrup 
of peach-blofloms, and ſuccory with rhubarb, and 
ſweet mercury. If the preſence of plethora 
be apprehended, it ought to be diminiſhed by 


opening a vein, or by applying leeches to pro- 


per parts. But when the eruption is lingering, 
nothing can be better than exciting a gentle 
diaphoreſis by an infuſion. of alder- flowers, or 
wild poppy, or a decoction of ſcorzonera, mo- 


derately warm, and drunk off occaſionally; and 


in the mean time wrapping up the legs and feet 
in flannel drenched in warm water, and afterwards 
wrung, that the ſkin, being relaxed by the va- 
pour of the water, may draw the morbillous 
matter to the ſurface. And ſometimes bliſters 
are not improper, when the r vital n 
retards the eruption *, 


9 Nen, De Cathanridibus * 166; FS. I 796. 
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129. Sucking. children alſo. are often liable 


to alm and anxiety from a colluvies in the 
prime vie, or from the milk be- 


In wh t 
in phat moves coming acid. It muſt be im- 
in children while 


ſucking are to be mediately removed by means of 
removed. catharties and injections. Hoff- 


man preſcribes the drinking of the ſixth part of 


a grain of tartar-emetic, in two drachms of the 
water of teil-flowers *, to remove the collection 
immediately. Hypochondriacal men, 


RD 9 and hyſterical women, labouring 
chondriac & hy- | | | 
ue rical patients. under -meaſles, are. frequently at 


tacked with ſpaſms, fainting fits, 


difficulty of breathing, and a ſenſe of ſuffocation, 
accompanied with conſtriction of the throat, and 
great anxiety at the præcordia; by which the 
eruption is very much retarded. The phyſician 
muſt beware of aſcribing theſe ſymptoms to a ga- 
ſtric colluvies; as all medicines occaſioning eitlier 
vomiting or purging would be hurtful. For 
there is then ocraſion for antiſpaſmodics and in- 
jections, partly paregoric, partly carminative. 
But when the catamenia or hzmorrhoidal diſ- 


charge have ſtopped, or are about to break out, 


it is proper to open a vein in the foot. For by 
means of them a favourable nn is n. 
| brought about T. e | 


L. c. obſ. 4 + Hoffman, I. c. Cant. et obſerv. clinic. ꝙ iii. 
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130. So copious ſometimes is the diſcharge of 
acrid humour falling upon the fauces, that, when 
it reaches the larynx, it not only n duelle 
aggravates the cough, which creates ought to de em- 


; ployedwhen the 
conſtant uneaſineſs, but alſo, by ir- serid diſcharge 


from the noſe 
ritating the pharynx and œſophagus, falls upon the 
frequently creates a deſire to vomit. 8 
This inconvenience is remarkably alleviated: 7 
mucilage of gum- arabic, or tragacanth, the ex- 
preſſed juice of rice, barley, or oats, taken frequent- 
ly in ſpoonfuls; gargles of milk and an infuſion 


of alder- flowers and honey, which prove demul- 


cent and abſtergent. The employ- n 
ment of theſe alſo! affords remark- culsted for the 
able relief to the pain and inflam- N 
mation of the throat, which fre- ori 
quently occurs, eſpecially when at the fame t time 
emollient and anodyne fomentations and cata- 
plaſms are applied externally. On account of 
the cough, which is uſually very r 
not only in this ſtage, but in the 
others alſo, acids of whatever kind, the cough. 
whether taken in drink, or-eatables, 
although they are given liberally in other exan- 
thematic diſeaſes, I am of opinion | | 

Cautions with re- 
with Roſen, ought to be given ſpa- ard 1e ſopori- 
ringly and cautiouſly in this. In 5 
like manner, with a view to alleviate the 5 


many propoſe ſoporifics. Sydenham, for many 


Acids aggravate | 
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reaſons, : every night, from the commencement 
to the end of the diſeaſe, uſed to adminiſter diaſ- 
cordium. The followers of Sydenham afterwards 


uſed to do the ſame thing. But Morton is of 


opinion, that unleſs there be urgent neceſſity for 
it, we ought not to have recourſe to ſuch reme- 
dies. And if, on account of the cough, watch- 
ing, and delirium, he ſometimes grants that there 


is occaſion for ſoporifics and opiates, he adviſes 


the ſparing and cautious employment of them. 
Lieutaud employs the fame caution; nay, he 
abſolutely forbids infants the uſe of them. Tiſſot 
alſo makes many remarks on the impropriety of 
their uſe. For they increaſe the fever and coma- 
toſe affections. It is therefore the buſineſs of a 
judicious practitioner to abſtam from them in 
this ſtage, or, at leaſt, if any thing ſeems to indi- 
dicate them, as when an exceſſive looſeneſs is to 
be checked, he adviſes the employing of them 


very ſparingly and ſeldom, and always of the 


mildeſt kind. Almoſt the ſame thing may be 
| faid of bliſters. Hence, in the 


5 — benign ales, during the contagi- 


ous ſtage, they are generally reject- 
ed; and if they are ever to be admitted, it is in 
caſe of ſpaſms, eclampſia, and violent coma threat- 
ening death. Sometimes, alſo, the troubleſome 


cough has been obſerved to yield to no other re- 


medy than bliſters, by which the acrid humour, 
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obſtinately adhering to the fauces, larynx wad 


lungs, is drawn out *. 
Forſten De Cantbarid. p. 167. 


131. On the firſt ſtage being finiſhed, and the 


eruption now approaching, ſome” 


things worthy of notice occaſion- Some obſervations 


on the ſecond 


ally happen, of which T ſhall here bade. How ©. 


bring on the e- 


briefly make mention. And firſt it — HI it 
may be obſerved, that although the 

patient remains quiet, and keeps up à gentle dia- 
phoreſis, nevertheleſs the eruption is ſometimes 
longer of making its appearance, and goes on 
ſlowly. © Our object is then, carefully to inquire 
whether this proceeds from plethora, or exceſſive 


febrile 1 motion ; or, on the other hand, from lan= 


guor of the vita! power. In the firſt and ſecond 
cafe,” diminiſhing the plethora, and correcting the 
febrile heat, by means of diluents and refrige- 


rants, will accelerate the eruption. In the third 


caſe, however, beſides the copious uſe of gentle 
cordial and alexipharmac drink, and the prudent 
application of bliſters, already propoſed (128.), 
camphor and muſk hold the firſt rank. For by 
means of them the vital powers are rouſed, 
and the fluids ſurpriſingly propelled to the 
ſurface. The fuccinated fpirit of hartſhorn, ſpi- 
ritus Mindereri, or a ſmall quantity of wine, like- 
wiſe have the ſame tendency. Doe propoſe 4 
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a gentle emetic, as rouſing the vital power, and 


exciting ſweating. But unleſs. the colluvies of 
the ſtomach at the ſame time is to be drawn off, 
it will be better to omit it, and to excite the ſyſ- 
tem by means of the milder and ſafer remedies, 

which L lately pointed out. | 
132. If the effloreſcence, on ſtriking out, ap- 
pears ſometimes red, ſometimes pale, or ſhews 
itſelf only partially, and in ſucceſ- 


What be 
. 8 ſion, or ſome ſpots appear red, 


of 
1 while others appear pale, it muſt 


then be afliſted with cordials and 
alexipharmacs. Camphor, in particular, is ſaid 
to-be very efficacious in this reſpect. With the 
ſame view alſo, we have recourſe to. the cautious 
application of bliſters ; although that remedy may 
ſeem better adapted to the malignant ſpecies, and 
to thoſe caſes in which there is great languor 
| in the vital powers. But if the 
"Wales mow eruption ſuddenly - diſappears, and 
_ Eruption Erikes there is reaſon. to apprehend chat 
5 the matter may occaſion a fatal me- 
taſtaſis to ſome internal part, it muſt be called 
out by means of the: remedies which I have al- 
ready recommended in the caſe of a lingering and 
imperfect eruption; particularly copious draughts 


of an infuſion of alder-flowers, camphor, muſk, 


dry cupping-glaſſes, frictions, and, if the head 
is threatened, by means of epiſpaſtics immediately 


| i Eo» Tae rot N R . n 
a Y . Ts ONS 1 EE TIED G OY Er 
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applied to the legs or neck. Nay, ſome adviſe 


immerſing the patient in the tepid bath. But to 


prevent it; the patient muſt be made cautiouſly to 


avoid cold; and care muſt be taken to prevent 


his being affected with grief, fear, or other ſud- 
den emotions of the mind. 

133. If at this period of the diſeaſe hog reſts 
lefineſs, or watching, be -preſent, 1 78 7 


© | 


; 2 wen it 
the patients muſt be compoſed. to d cngie Proper 


reſt, particularly in the evening, . 
with ſyrup of diaſcordium, that a | 
more complete and perfect eruption may take 
place. Nor does Morton; who in the firſt ſtage 
of the complaint reprobates ſoporifics and opiates, 
diſapprove of them much at this ſtage, provided 
the reſpiration be free, and no apprehenſion of ſuf- 
focation occur. Nay, when there is exceſſive looſe- 
neſs, he does not heſitate to employ paregorics. He 
then prefers the laudanum of V.Helmont, of which 
he preſeribes three, four, 11x, ten, or twelve drops, 
according to the patient's age, until the e 
begin to be diminiſhed. Moſt au- 

How to moderate 


thors, along with Morton, agree the diatrhœs. 
that this evacuation ought to be Ard 


moderated, but not ſtopped: With A view 


they employ alſo the white decoction, tinc= 
ture of roſes, milk more or leſs diluted with Wa- 
ter, and the like, But Hoffman, as in.this way 


he generally found the morbid matter to be ad- 
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vantageGuſly corrected, tejects all aſtringents, and 
is of opinion that the inteſtines ought to be occa- 
fionally cleanſed with demulcent clyſters only“, 
There are, beſides, certain other ſymptoms, 
which, becauſe in this ſtage they either increaſe, 
or continue to be extremely troubleſome, require 
ſome relief; ſuch are the cough, the redneſs and 


watering of the eyes, and frequent ſneezing. 1 


have already ſhewn (126. and 130.) how'to al- 
leviate the cough. In general, ſweet 
ne ——_ things, as ſyrup of marſh-mallows, 
Se. tive. Maiden hair, violets, wild poppy, 
liquorice-juice, troches of marſh- 
allen root, ſugar- candy, and preparations of 
theſe, with the oil of ſweet almonds, are celebra- 
ted as linctuſes. But it is proper to obſerve mo- 
deration in their employment, that they may not 
| occaſion looſeneſs, or inereaſe it when already 
preſent. - The redneſs and heat of the eyes are 
relieved by lotions of ' roſe-water- and plan- 
tain, either alone, or with the addition” of milk, 
to which alſo is ſometimes added ſome of the 
white troches of Rhaſes. The ſneezing is either 
removed, or at leaſt diminiſhed, by tepid milk 
injected, or drawn, imo the noſtrils e 
* L. c. obſerv. 3. 4 
134. Laſtly, in the third ſtage, or that of the 


2s Tying or  deſquamation of the relle our 
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judgment of the diſeaſe is determined. In it, 
therefore, we may expect either a 
return of health, Or. death, or that 2 of the 
the meaſles will paſs into ſome ** 
other complaint. The health is reſtored by a 


cerning the 


gentle diaphoreſis, or by a critical 4 
ſweat. The approach of ſuch a eri- test, hen fer- 
tical excretion is indicated by the . 
pulſe becoming more moderate, and the Kin 
ſofter and moiſter. When theſe 
ſymptoms appear, it is ſufficient to wn — 
aſſiſt nature by giving copious drink. 

But if a diaphoreſis, or ſweat, does not come on 
| ſpontaneouſly, or is ſlow of appearing, while 
there are no ſymptoms of a looſeneſs being about 
to take place, as tenſion and alleviation of the 
hypochondres, and borborygmi in the belly, a 
diaphoreſis ought to be excited by means of dia- 
phoretic and warm drink, camphor, and other 
gentle means; and it ought to be kept up until 
the fever intirely ceaſe. On the other hand, if 
the epigaſtrium be ſwelled, the hypochondres 
tenſe, the ſkin dry, and if there be tormina and 
borborygmi in the bowels ; we learn that the ſo- 


lutiom of the diſeaſe will take place, not by ſweat; 


but by looſeneſs. But it occaſionally happens, 
that this looſeneſs ſupervenes ſo precipitately, 


that the belly is relaxed ten or twelve times in a 


very ſhort time. We 'moſt then beware of 
H h 3 
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the things which are found to check the ſtools, as 
they are generally critical and ſalutary. 


Cautions concern- 


ing t. We may conjecture that they are ſo 


from the ſtrength remaining, from 
che patient's ſpirits being raiſed, the cough being 


mitigated, from the ſhining of the eyes returning, 


and from the ſwelling of the epigaſtrium and 
hypochondres ſubſiding. Sometimes the diar- 
rhœa is accompanied with troubleſome pains in 
85 the bowels. If theſe are not allayed 
1 by the application of warm fomen- 
2 Ser moms tations, they may be mitigated by 
means of an injection, or by the- 

riac applied to the belly, or by giving an infu- 
ſion of rhubarb, or whey with tamarinds added 
to it; or, which is ſafer, with a ſpoonful of oil 
of ſweet almonds taken off occaſionally, to 
* the inteſtines from the noxious matter 


remaining in them. But if the 


When geek '? looſeneſs continues too long, and 


exhauſts the ſtrength, like a colli- 


quative one, it ought then to be checked with 


the diaſcordium Fracaſtorii, laudanum, theriac, 


the white decoction, caſcarilla, AIR bark, 1 
kaline powders, &c . 18 


* . DS or . c. Hoffman, I. e. * in aud. 


135.1 Lid ben obſerved (1 I9. ka 122.) 
chat patients run the moſt imminent Tiſk, nay, 


— — ww "4 
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about the ninth day, are ſuddenly ſuffocated, as 
it were, in conſequence of the fever 

Cure of perip- 
returning, after the diſappearance neumony . 
of the eruption, with ſymptoms of 20 of the third: 

ſtage. 
peripneumony, or pleuriſy. When 
this happens, it is proper immediately to let blood 
from the arm, even in the youngeſt children, 
which Sydenham * affirms is always done with 
the moſt beneficial effects; to bliſter the back 
between the ſhoulder-blades, and the fide, where 
the pain is felt, with cantharides; to give for 
drink abundance of water, with the addition 
of nitre, and to adminiſter ſome camphor inter- 


nally. We need not repeat the bleeding when 


the reſpiration and expectoration are at length 


rendered freer. Then, laying aſide the camphor, 


it is proper to employ. a decoction . of barley, 


with honey, or whey, twice  a-day throwing 
in an emollient injection, to keep the belly open. 
Sometimes, however, neither the 

When the bleed 
fever, nor the difficulty of breathing, ing ought to be 
nor the oppreſſion at the cheſt, are 


ſo urgent as to require bleeding. In that caſe, 
Tiſſot is of opinion F, that it ought to be omitted. 


In corpulent people, whoſe fibres are relaxed, 

and whoſe ſyſtem abounds with lymphatic hu- 

mours, the ſame author adviſes the application of 

bliſters to the legs, and the- internal adminiſtra 

tion of oxymel of ſquills. If theſe are neglected, 
H h 4 
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the patients either die of ſuffocation, or, in con- 


ſequence of the lungs ſuppurating, fall into con- 


ſumption. But ſuch is the utility of bleeding, 
according to Sydenham, that by means of it even 


the diarrhea, which ſupervenes in meaſles, is 
The dure 89 the inteſtines the morbillous matter, 
Wang. r which, being carried thither, by its 
acrimony excites the looſeneſs, Laſtly, in what 
manner we muſt remove the other - ſymptoms, 
or how we muſt prevent the ſecondary diſeaſes 
- which ſucceed to meaſles, or remove them when 
preſent, I ſhall ſhew hereafter, in an expreſs 


chapter, after treating of the malignant ſpecies; 


 . fince- ſuch -ſuceeſſions more frequently happen 
1 in it. I ſhall now only add, that 


How the ſecon- 


dary complaints moſt of theſo complaints are pre- 


may be Frevent: vented, if the force of the fever 
| be. blunted at firſt by the anti- 
phlogiſtic regimen 4 and diluents, and if the eva- 


cuations, which nature wy aj are gently pro- 


moted || ; and, laſtly, if, on the fever diſappear- 
ing, and the meaſles drying; the belly is purged 
with ſome gentle medicine, repeating it twice or 
thrice aſter an interval of ſome days, in order to 


gradually remove any remains of the Wm 
fomes ſtill left in the ſyſtem. 


| . . 55 Mortong l c Roſen, I e. : + L. e. $ 226, 


cured. For we thus remove from 
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TIE MALIGNANT MEASLES, 


136. There are many 88 in common 
to this and the benign ſpecies of the 
complaint, on which account they ee Boos many 
are generally deſcribed together; for benign ment, 
the malignant ſpecies allo is gen- 

rally epidemic, ſeldom ſporadie. It for the moſt 
part, like the benign kind, commences in Ja- 
nuary and February, and continues rife till the ver- 
nal equinox; after which it decreaſes ſucceſſively, 
until, about the ſummer-ſolftice, or a little later, 


: N 
1 
or Tux MEASLES. 0 9 | 
+ The ſimple and antiphlogiſtic method of cure employed 1 
by Sydenham, is defended by Dickſon againſt Morton and 1 
Meade. See comm. de reb. in med. et ſcient. nat. geſt. vol. xviu. Wl 
P. 3. p. 491. I muſt not omit mentioning the plan of cure 1 
which Gontard adopted in a particular epidemy. See Journal 7 1 
de Medec. T. viii. p. 338. He conſiders meaſles as an eryſi- Med 
pelatous inflammation affecting the internal and external parts. Wh 
Hence his plan is directed to reſolving it by bleeding, emetics, 50 
and demulcents, In this way he mentions having cured the com- 1 
plaint, when it prevailed epidemically in the year 1756; and, | FA 
in confirmation of the fact, adduces hiſtories of the caſes 98 
treated by him. I find his method explained and recommended ö 5 f 
by Sauvages. But, wich deference to his authority, I cannot 1 
help obſerving, that he appears to me to employ both bleeding, 1 
| yomiting, and purging too much in this diſeaſe, which gene- 1 
rally requires proper regimen only; and, if ever there he occa» WW 
ſion for any remedy, it is not proper to have recourſe to bleed- "a 
ing, vomiting, or purging, without deliberation, but to more 9 
generous means. 1 Tiſſot, 1. c. 5 224 | 38 
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it diſappears intirely. The malignant meaſles are 
deſcribed by Sydenham as having prevailed epi- 
demically in London in the year 1674 *. They 

originate at one time from a preceding unhealthy 
Rate of air; at another time from other accidental 

cauſes, eſpecially a warm regimen, or neglecting 

the proper plan of cure , and follow the ſame 
courſe as the benign meaſles, being divided into 
three different ſtages, not diſſimilar in moſt of the 
ſymptoms. Nevertheleſs there are certain ſymp- 
tors peculiar to the malignant meaſles, by which 
they are diſtinguiſhed from the benign. MX 


OY 58. v. c. i. + Hoffman, le e . $1; 


137. In the firſt place, in the malignant ſpe- 
cies the eruption appears either much ſooner, or _ 
| much later,—which is more fre- 
- Ir to th 2 — quently the caſe. than in the be- 

3 e nign kind; namely, before the third 
or fourth day, or after the fifth, fixth, or ſeventh, 
nay, ſometimes after the eighth day. When 
the eruption, therefore, happens later, it is in 
conſequence of the vital power from the begin- 
ning being ſo weak, as to require a longer time 
for ſecreting and expelling the morbillous poiſon. _ 
Hence, in the firſt ſtage, when it is longer, the 
ſymptoms are generally not very ſevere, nor do 

they ſo quickly come to a height, as in the be- 

nign kind. But, contrary to what happens in 
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the benign kind, after the eruption, the ſtrength 
being gradually rouſed, they all increaſe" in vio- 
lence ;- for, in the benign kind, ſeveral of the 
ſymptoms are rather allayed by the eruption. 
When the firſt ſtage, however, is ſhorter, and 
the eruption takes place ſooner than uſual, the 
diſeaſe generally begins with the very work 
ſymptoms. The puſtules, moreover, appear firſt, 
not on the face, but about the ſhoulders and 


breaſt, next on the reſt of the body, or at leaſt 
not generally, but in ſucceſſion. © Hence, as the 


firſt ſtage is generally longer than in the benign 
kind, the other is ſo likewiſe ; not unfrequently 
it is prolonged, with doubtful iffue, to the ſeven- 
teenth, and even to the twentieth day . Nor is 
the colour of the puſtules uniform; for it is at 
one time bright, at another pale or livid, or from 
being red it becomes black, and the ſkin flaccid F. 
In the mean time, on the eruption taking place, 
all the ſymptoms are generally aggravated. The 
fever is increaſed, and is accompanied with a 


ſtrong, hard pulſe, frequent dry cough, which is 


almoſt conſtantly preſent, greater difficulty of 
breathing, panting, anxiety, oppreſſion of the 
cheſt, a lancinating pain in the fide, and ſome- 
times convulſive motions. The ſkin being velli- 
cated by the morbillous virus, is ſuffuſed with red- 
neſs, and there is a ſlight degree of moiſture on 


It, The urine is of a deep colour. The throat 
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is painful and ſwelled ; and there is greater irri- 
tation in the eyes. Hence ariſe ophthalmia, an- 
gina, peripneumonia, pleuriſy, and other inflam- 
matory complaints T. Laſtly, according to Sy- 
denham ||, the malignant meaſles very ſeldom 
terminate in deſquamation, the reverſe of which 
is invariably the caſe in the benign kind. Some- 
times a new eruption - ſucceeds to the preceding 
one, or the miliary eruption, or petechiæ, ſu- 
pervene F. Moreover, on their drying and diſ- 
appearing, much more frequently, and without 
any evident cauſe, the fever, cough, and diffi» 
culty of breathing, return, accompanied with 
more intenſe thirſt and heat; and fatal peripneu- 
monies, or other acute diſeaſes, are induced, 
which, if they do not quickly occaſion death, 
are apt to paſs into lingering complaints. 

* Morton, l. e. + Störck, T. i. p. 314. t Morton, I. c, 


2 I Oder, ſect. v. c. 3. 5 Hoffman, I. c, 


at. morb. obſerv. I, et I. c. c. viii. * 


138. From theſe 3 the 1 be- 


tween benign and malignant meaſles appears evi- 
dent. On the whole, however, it 

Other dngnotic muſt be recollected, that all the 
ſymptoms accompanying the benign 

meaſles are much more ſevere and obſtinate in 
the malignant. The preſence. of the latter, al- 


ſo, is more certainly pointed out by extreme 


fe 8 a a= a. 
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debility occurring at the commencement of 
the diſeaſe; by yawning and frequent firetch= 
ing; by very great reſtleſſneſs; ſometimes cold - 
neſs of the extremities ;_ headach, and pains in 
the loins ; | vertigo ; quick, irregular, and ſmall 
pulſe ; thin, pale urine ; in the firſt ſtage: in the 
ſecond ſtage, by a great and ſtronger pulſe ; by 
turbid and deeper-coloured urine; more trouble- 
ſome nauſea and vomiting ; painful deglutition; 
frequent and ſmall, or irregular reſpiration ; ſub- 
ſultus tendinum; drowſineſs ; alienation of mind; 
delirium; intenſer redneſs of the eyes; hoarſe- 
neſs; diſtreſſing cough, almoſt threatening ſuffo- 
cation; immoderate MORE looſeneſs; 
convulſions, and the like *. 


Hoffman, I. c. ſect. i. c. viii. f v. Meza, Comp. med. 
praft. faſcic. I. c. xx. . 189. | 7 


THE PROGNOSIS. 


14 39. The prognoſtic marks already delivered 
(122.) may be transferred to this place, as they 


apply equally well to the malignant ſpecies of the- 


complaint. But in particular the malignant 
meaſles, more eſpecially when epidemic, are 
more fatal than the benign and ſporadic kind. 
Hence their more tardy eruption is always un- 
favourable. Its being extended beyond three 
days is a bad ſign, for the fever, which accompa- 
nies it, as it is more intenſe in the malignant ſpe- 
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eies, if it be prolonged too much, may excits 
very bad inflammations. Nor do we draw a 
more favourable prognoſis from a ſlow eruption, 
returning at intervals. For it ſhews languid vital 
power of the ſyſtem, attempting in vain to force 
out the matter. The colour of the eruption, alſo, 
when. it is wavering, when it ſoon grows pale, 
or black, affords an unfavourable prognoſis. On 
the eruption at length drawing to a cloſe, or be- 
ginning to dry, if the fever does not remit, con- 
tinuing equally ſevere, the patient is not free of 
danger *. The danger is increaſed by ſcorbutic 
ſpots, petechiæ, or the miliary eruption, being 
combined with meaſles ; and ſtill more if they 
ſupervene in the third ſtage F. But when the 
diſcaſe is imperfectly reſolved, what remains of 
the morbillous virus occaſions. cough, dyſpncea, 
| loſs of appetite, chronic affeQions of the eyes, 
and other complaints; nay, frequently it lays the 
foundation of an obſtinate diarrhoea, pulmonary 
conſumption, atrophy, blear-eyedneſs, ſcrofula, 
ſometimes anaſarca, or dropſy t. But dropſy, 
anaſarca, and ſtrumous ſwellings of the glands, 
more frequently ariſe from the ſcarlet eruption, 
with which meaſles are ſometimes confounded. 


Morton, I, c. + Hoffman, I. c. iv. f Morton, I. c. 
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CURE OF THE MALIGNANT MEASLES: 


140. Moſt of the remedies recommended in 
the benign meaſles (124. 125. et ſeq.) are ap- 


plicable to the malignant alſo. Omitting the re- 


capitulation of them, therefore, as being ſuper- 
fluous here, I ſhall only make a few remarks 
more ſtriftly applying to the preſent ſpecies of 
the complaint. In the firſt ſage, it ought to be 
the ' phyſician's chief care to confine the patients 


two or three days at leaſt to bed before the ap- 
pearance of the eruption, in order to relax the 


pores of the ſkin, and render them more pa- 
lutous. But they ought, neither to be covered 
with more cloaths, nor ought the temperature of 
the apartment to be greater than uſual. Animal 


ſoups, and ſtill more ſolid animal food, ought to 


be baniſhed from the diet. It will 


The nature of the 


be a better plan to confine the dt. 
patients to. gruel made of oats, | 
barley, or rice, but of a weak kind, with ſome- 
times a roaſted apple, or milk gently boiled with 


three or four times its quantity of water, which 


may ſupply the double place of meat and drink “. 
I have already ſhewn (127.) when there is occa- 
ſion to employ vomiting or purg- 5 

ing. But it is proper to attend to the pg. 
particular epidemy which is prevail- 5 


ing, and to try with caution whether purging 
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proves el or hurtful. With regard to 


bdleeding in the firſt ſtage of the ma- 
ee be ſignant meaſles; on account of the 
loſs of ſtrength, and the languor 


and ſmallneſs of the pulſe, it is generally unneceſ- 


 faxy. Morton was of opinion that for the moſt part 


j 1 


It ought to be rejected. But here alſo the remarks 


which I have elſewhere delivered (125.) are ap- 
plicable, particularly when the meaſles break out 
prematurely, and are preceded by very violentfever. 
I ſhould look upon this to be ſuch a caſe of ma- 


lignant meaſles as Roſen thinks requires the em- 


ployment of bleeding, although he appears to me to 
extend that remedy per haps too much to all kinds 
of malignant meaſles. But what he has obſerved 
concerning the buffy coat, which he affirins always 


appears in the blood when drawn, does not hold 
invariably; for it is often found by experience 


to be wanting. When, however, the eruption is 
flow of appearing, in conſequence of the languid 
motion of nature, Morton in preference employed 
gentle alexipharmacs, and cordials, that the ſyſtem 
might be ſtimulated more powerfully to expel 


the virus. But caution muſt be uſed not to in- 


creaſe the heat of the blood. Beſides infuſions 


of teil-flowers, alder, or poppy, taken warm, if 


the eruption 1s too ſlow of appearing, ſome cam- 
phor, or ſuccinated ſpirit of hartſ- 


Diaphoretics. 
| Horny or ſpiritus Mindereri, or "the 
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liquor anodynus mineralis of Hoffman, may 


may be occaſionally given. For by means of 


them the ſtrength not only 1s rouſed, but likewiſe 
the ſpaſms, with which the ſyſtem ſeems to be 


very much overcome in this ſtage, are excellent- 


ly allayed. It is then alſo very 
advantageous to draw the matter to 77 cupping-glaſ 


the ſurface by means of dry cup- ganas! - 
ping - glaſſes, applied to the whole 


body, and occaſionally repeated, by bathing the 


legs, fomentations, and ſynapiſms. And it may 


not be | amiſs to have recourſe to bliſters likes - 


wiſe. 
* Syden, ops ſect. v. cap. ul. 

I41. In the ſecond ſtage, or 5 the erup- 
tion has taken place, as the fever, together with 4 
the ſymptoms, becomes aggrava- 
ted, the diſeaſe appears to Morton 
to aſſume an inflammatory nature. 
He, therefore, propoſes bleeding in this ſtage as 
neeeſſary, although he rejects it before the erup- 
tion. In fact, at this period, either the head, or 
throat, or breaſt, or all theſe parts together, are aſ- 
fected more violently. As fymptoms of inflam- 
mation, - therefore, come on, why ſhould not 
bleeding be employed ? It is proper, particularly 
when the preſence of peripneumony is ſuſpected, 
although at the ſame time the meaſles appear of 


Beading in i 
* ſtage. 


a beautiful red colour. Nay, if after the ſirſ 
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bleeding the reſpiration and expectoration do not 
become freer, cauſing an alleviation of the com- 
plaint, the bleeding may be repeated even a third 
time; in the mean time not omitting diluents, 
attenuants, and antiphlogiſtic and demulcent 
means, together with occaſional injections. If, 
nevertheleſs, the dyſpnea continues, 
or the head is affected, or delirium 
comes on, it becomes then neceſſary to apply 
bliſters to the calves of the legs. Morton alſo 
has great reliance on them, and applies them fre- 
quently, both to excite the ſtrength when languid, 
and to promote the eruption when it 1s lingering, 
and imperfect, or wavering. It is proper, how- 
ever, to know that the malignant meaſles, e- 
ſpecially when prevailing epidemically, are rather 
putrid than inflammatory; in which caſe bleed- 
ing would be hurtful. That happened in the 
epidemy which prevailed in 1763 and 1768 at 
London, and has been deſcribed by Watſon. 
Both in the firſt and ſecond ſtage the pulſe was 
quick, weak, and irregular, accompanied with 
great anxiety; there were frequent ſtools, and at 
length delirium came on, portending the patient's 
diſſolution. On diſſection the lungs and other 
viſcera appeared ſphacelated. Bleeding generally 
proved hurtful r. - 455-v prog 

„ Störck, I. c. T. i. p. 309. 310. + Med. Obs, and Ing. 
by a Society of Phyſicians in London, vol. iv. p. 132. 


Bliſters. 


: 
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142. But when the eruption proceeds ſowiy, 


occaſionally coming and going, beſides the re- 
medies employed both internally 

and externally (140. and 141.), to 2 on 87 
draw the morbillous virus to the i; 
ſurface, bezoartics, as they are called, are recom- 
mended by many. Among theſe, 


Bezoartics. | 
powder of crabs claws, contrayerva- 


root, diaphoretic antimony, and the like, ate enu- 


merated. Hoffman recommends two 
in particular, the bezoarticum mine- 
rale, and the fulbbur auratum anti- 
monii, which he affirms have the effect both of 
exciting gentle ſweating, and calling forth the e- 
ruption. By means of the former he ſometimes 
found the belly to be relaxed without incon- 
venience. He adviſes a doſe of 

the ſulphur auratum to the extent of T aber. 
half a grain, or no more than a moon mn ot 
quarter of a grain, each time; re- | 


gulating the quantity by the patient's age * 


Zoartic« 


Likewiſe, when the meaſleg are ſometimes * | 


ſometimes pale, ſtill more if they retire in, we 
muſt, without delay - employ all the remedies 
which I have already propoſed (131.). I have 


already mentioned (137.), that they are fome- 


times livid, ſometimes black. When | 
that happens on account of ſevere 8 — they we 
inflammation of the ſkin, induced 

| 11 2 


RY TIN 8 5 
5 2 NES 
ER TE 8 8 


The 8 be- 


n 


— 9 
* " w__ 

"art vo 
NS Co y 


— - 
oh * ry 815 — 
— OT, TY 4 * = 5 2 E 
0 


” — — 
2 


4 
4 
: of 
q 
: 2 
8 
LN 
1 
5 — 
* 
41 
IN þ4 
* '* 
EZ 
* ( 
. Iv 
GT 
Wo” 
Wn 
. "=I 
4 X 
. * 
: 8 5 
7 s # 
5 1 
} = 
_ 
1 
5 8 
| 2 - £ 
= 5 
Ty 
| . 0 
: .=g 
n N = St 
$ — 
2 * 
! nn 
n FS - F 
A 
„ 
a. 
. 1 
SY = 
: 1 . 
I. 34 * 
* 
. 5 
Ls n 
is 
L l 
: I . 
£8 
o 
1 ' 
wu 
1 J 1 
: * * 
WE 
1 
* ' 
A. 
* R - 
. n 
1 
o 
| "i 
= . 
1 — * 
ö * 
. 
| Þ 
4 
. 
7 
| 4 | 
| 2 
1 
» 


3 
* 9 — . 
2 A 3 3 e 
LES A, "8 ur re eo adtt * 2 28 2 . 8 8 
ea Cage * 3 Sal | 
hn) p — 1 i" 3 Y 
44 — =» o = - 


2 <a eee 


. o— 6 
nw = * 4 E E 8 
— _ * 4 0 
r . j 

2 26 2 

= F WSN 

; Pe 

wg | an n 


A 
n 


4 CE l 


1 OD. - or THE MEASLES. | 


by a heating regimen, and the improper employ- 


ment of warm alexipharmacs, Sydenham. adviſes . 
the letting of blood to prevent the acceſſion of gan- 


grene, which is the higheſt degree of inflamma- 
tion. In that caſe, however, the ſkin, before incli- 
ning to black, is generally not only of a brighter 


red, but alſo ſwelled and tenſe. But if the black 


colour of the meaſles be conjoined with flac- 
eidity of the ſkin itſelf, ſeeming to ariſe rather 
from a vitiated condition of the fluids, and de- 
ficient vital power of the cutaneous veſſels, than 
from the violence of the inflammation, we muſt 


have immediate recourſe to antiſeptics and 


ſtrengthening means, particularly the Peruvian 
bark, camphor, elixir of vitriol, ſnake- root, and 
the like, omitting the bleeding. 

I. e. in cout, $ vil. + Storck, I. c. T. i. p. 314. 


| 143. Diſcharges of blood from the noſe and 
other parts often occur in meaſles, more fre- 
" quently in the malignant kind, but 


n particularly in the firſt and ſecond 


ſtages. It is better to allow them to go on than 
to check them too ſoon. On which account 


aſtringents and opiates ought to be avoided *, If, 
however, the blood is diſcharged in too great 


quantity, occaſioning paleneſs of the face and lips, 


coldneſs of the extremities, and weakneſs of the 
_ pulſe; or if the patient complains of the approach 
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of vomiting or fainting, the he- 
morrhage muſt then be ſtopped, 8 f 
both by external and internal. 
means f. Hoffman aſſerts that his liquor ered: 
nus mineralis proves of ſervice in this caſe. He 
likewiſe, deſcribes a mixture as being of ule, the 
baſe of which is ſpirit of vitriol and diaſcordium 
Fracaſtorii. For my own part I prefer water, 
rendered ſlightly acid with ſpirit of vitriol, and an 
infuſion of Peruvian bark. 


Hoffman, I. c. in cautel. $ vi. + Roſen, 1. c. 


$ 
: 


144. For alleviating the troubleſome, dry, and 
ſuffocating cough, we employ a decoction of 
barley, and an infuſion of althæa, 
of the flowers of violets, verbaſcum, 
or- red poppy, adding a fourth or fifth part of 
milk, along with paregorics at night. Likewiſe 
oily linctuſes are commonly recommended 2 
But if the cough is moiſt; while the 
expectoration, on account of its viſ- Toe moiſt c ugh, 
cidity, comes off with difficulty, we Peckeratten. 
muſt employ inciding and attenuant remedies, 
ſuch as ſimple oxymel, and oxymel of ſquills, or 
the ſyrupus eryſimi of Lobelius, flowers of ſulphur 
and benzoin, kermes mineral, and infuſions of 


penny-royal, hyſſop, veronica, tuſſi - 


The dry "_—_ | 


Tue diarrhos. 


lago f. When a looſeneſs is alſo * 


added to the violent cough, in conſequence of a 
1 3 


x9 
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part of the acrid morbillous matter irritating the 
inteſtines,” a fifth part of milk, added to an infu- 
ſion of alder-flowers,' and taken off warm, is ſaid 
to alleviate both ſymptoms . But if a diarrhoea 


comes on at any time,—particularly at the pre- 


ſent, when it might occaſion the ſtriking in of 
the eruption, - and becomes immoderate, it ought 


undoubtedly to be allayed by means of diaco- 


dium, laudanum, diaſcordium, theriac, rhubarb, 
abſorbent powders, Peruvian bark, caſcarilla, and 
the like: but eſpecially when the diarrhcea re- 
mains after the meaſles have been diſcuſſed, and 
there is any danger of its becoming chronic. 
When the throat is painful and in- 
. fees. * flamed, I have already ſhewn the 

remedies to be employed { 130.). 
1 may add, however, that it muſt be gently 
gargled with an emollient decoction, and that a 
cataplaſm, with muſtard-ſeed, muſt be applied 
around the neck, which ought to be removed on 


the ſkin becoming red ||, 


The Eclegma oleoſum of Roſen : 
* Vitell. ovor. n. 1. ol. amygd. dulc. s. 1. expreſs. et receiitiſs. 
unc. ij. bene ſubact. add. decoct. hord. mund. unc. ij, ſyrup. 


4 _ althzz unc. i. 


Another which I employ : 
R Gummi Arabici drach. ij. ſolvat. in emulf. ſem. melon. 
unc. iij. deinde add. ol. amygd. dulc. recentiſs. fin, ign. EX» 
. preſk unc. i. {s. ſyrup. pap. alb. a drach, ij. ad unc. i. pro 
ratione ætat. Detur ſubinde parvum cochlear. 
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; + The formulæ of Störck: | 


R Nitri pur. drach, i. antim. diaph. non ablut. anch. i. oxy- 


mel ſimplic. unc. i. ſs. Syrup. papar, errat. unc. i. ſs. Ag. 


florum. ſambuc. unc. viij. M. Dentur duo cochlear. altern. 


| hor. et deſuper hauriatur vaſcul. infuſi flor. Sambuc et malyz. 


Another more efficacious one of his: 2 
R Nitr. pur. dr. ſs. ſtib. diaph. non. ablut. dr. i. ſs. - Oxym. 
ſcill. unc. ij. ſyr. flor. rhoead. unc. i. Aq. fænicul. unc. viij. 
M. d. ut ſupra. „ : 
; | Another of his: ; * 
R Kerm. min. gr. .. 
Sacchar. alb. gr. x. 
M. f. puly. tenuiſs, Sumatur talis ling. duab. vel rib. 
hoxis. 
+ Roſen, I. c. l 1d. ib. 


145. The ſweats, alſo, with hich the patients 


are ſometimes waſted, | eſpecially in the ſecond 


and third ſtage, claim attention. If 
the ſheets or linen become wet with 
them, they ought to be carefully changed.” Dry 
and ſlightly warm ones muſt be ſubſtituted in their 
place, but with caution, leſt the patient catch cold, 
or too much heat be applied. For corrugation of 
the ſkin may be produced in both ways, and the 


The ſweat, _ 


expulſion of the fomes thus prevented. The ſame 


caution ought to be uſed with regard to chan- 
ging the bed. But particular care muſt be taken 
that the patient is not ſuddenly removed from a 
warm to a cold one. In conſequence of negleQ- 
ing this neceſſary caution, Hoffman once obſerved 
death occaſioned within a few hours. At the 
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' commencement of the third ſtage, when the 
eruption begins to diſappear, we muſt not deſiſt 
from employing the regimen and the demulcent 
and gently diaphoretic remedies already recom- 
mended (1 33.) in the cure of the benign meaſles ; 
unleſs the acceſſion of a critical diarrhoea be fore- 
ſeen (134). On the fever being at length over- 
come, and the cough rendered milder, if not in- 
tirely removed, while the exſiecation of the 
meaſles and deſquamation have already taken 
place, the patient in general ought to be kept 
quiet for ſome days, and guard againſt the cold 
air, which is extremely hurtful f. Nay, ſome 
adviſe the keeping up of the cutaneous perſpira- 
tion for ſome weeks, by diuretic inferftons, ſpare 
diet, and by cooling and diluent decoctions of 

ſcorzonera-root, ſuccory, liquorice, bark, ſaſſafras, 
and ſometimes alſo ſarſaparilla f, interpoſing 
once a-week purging by means of cathartics 
(135.) accommodated to the patient's age, Wen 

rament, and habit of body. 


IL. c. in coutel. { viii. ge erb 2 + Hol ö 
ane | | 


* 


SECONDARY DISEASES. 


146. Of the diſeaſes which ſucceed to meaſles, 
y the malignant ones, the moſt frequent of 
all is peripneumony, which ſuddenly 


Perippeumony. erden on the exſiccation of the 
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eruption, attended with extreme danger, and fre- 
quently proving fatal. When it happens, there 
is immediate occaſion for letting blood, and 
employing the ſame method of treatment 
which is adapted to peripneumonic and pleuri- 
tic patients {136.). But, on the fever ſubſi- 
ding, and the pneumonic inflammation being 
removed, we muſt have recourſe to hydro- 
gala, to allay the cough ſoon, and prevent the 
other complaints that may .be apprehended to 
ariſe from the acrimony of the morbillous poi- 
ſon *. Sometimes the peripneumony, if it is not 
reſolved, . terminates in ſuppuration. In that 25 
che patients cough perpetually, ſhi- 2 
ver in the evening, are warm at e 1 
night, and are bedewed with ſweat 

and left weak in the morning. The expeQoration 
at the lame time is purulent. They are to be cu- 
red, like other patients labouring under ſuppura- 
tion, by means of whey, ptiſans, and a decoction 
of Peruvian bark, . occaſionally taken. But if 
there be, in addition to the purulent expectora- 
tion, hoarſeneſs, emaciation, and a flight conti- 
nued ſlow fever, we can no longer entertain a 
doubt of the preſence of phthiſis pulmonalis. In 
which caſe, milk, diluted with ſome pectoral wa- 
ter, muſt be drunk frequently, to the extent of at 
leaſt three pounds daily, interpoſing ſeveral times 
in the day a. glaſs of the decoction of bark, and, 
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if the ſtrength permit, employing e or 
riding in the pure air of the fields. 
ce P- 314 f A. ib. p. 312. Sno 


147. Nor is it an uncommon thing, after the 
exſiccation and drying of the meaſles, for a con- 
An tinued remittent fever, or amphime- 
amphimerina. 
rina, to be leſt behind, without any 
fymptom of ſuppuration, or ulceration of the 
lungs, which, if it is neglected, either becomes 
an acute one, and ſuddenly proves fatal, or rea- 
dily paſſes into an hectic, by which the patient 
is {lowly cut off. Morton ſays that it may be 
eaſily checked by employing the Peruvian bark. 
The cough, likewiſe, after the deſ- 
quamation of the meaſles, ſome- 
times continues extremely obſtinate. Though it 
be eaſily overcome by pectorals, or gradually 
goes off of its own accord“, after the benign 
meafles; yet, when it Reds to the malignant, 
it is both of longer duration, and more ſevere 
and dangerous, on account of its very frequently 
paſſing into phthiſis pulmonalis. It muſt, there- 
fore, be oppoſed firſt by bleeding, ſometimes even 
repeated, then by pectorals, and the Peruvian 
bark given liberally, and in the evening by pare- 
gorics. And it is not unfrequently removed by 
interpoſing cathartics f. | 


1 Sydenham. PEW, « Morton. 45 


The cough. 
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148. Nor is the diarrhœa, which is left by the 
meaſles, leſs troubleſome and obſtinate. It ought 
to be treated firſt with toaſted rhu- 
barb, myrobalans, and the fixed 
alkaline powders, then with paregorics containing 
opium, Peruvian bark, caſcarilla, and other 
antiſeptic ſtrengthening remedies *. The eyes 
alſo do not eſcape free from their peculiar diſor- 
ders. At the departure of the 
meaſles they are often attacked with 
the moſt violent ophthalmia. When it is but 
ſlight, they receive great relief from the applica- 
tion of leeches to the temples, or below the 
eyes f. When it is more ſevere, however, it is 
neceſſary to open the jugular vein 4; and after- 
wards to purge the belly repeatedly. Morton is 
of opinion that bliſters in this caſe are of no ſer- 
vice; while Roſen puts no ſmall faith in them, 
provided they be applied ſmall to each ear. He 
likewiſe aflerts, that dry cupping-glaſſes prove 
ſerviceable. A cataplaſm of the pulp of ſweet 
apples, roaſted and beat up with new milk, ap- 
plied externally, has a wonderful effect in allay- 
ing 'the pain, and' reſolving the inflammation. 
Some add a little camphor, but it is not eaſily 
borne, unleſs after the inflammation has been di- 
miniſhed, and the pain completely removed. 


The diarrhœa. 


Ophthalmia. 


N * Morton, l. c. f Roſen, I. c. + Morton, I. c. 
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149. Among the diſeaſes which are the ſequel | 


| of the imperfect reſolution of meaſles, 
Glandular Favs 

ings, anafarca, Morton likewiſe enumerates glan- 

EN dular ſwellings, anaſarca, and aſci- 

For diſcuſſing the ſwelling and induration 

CY = the glands, reſolving means, attenuants, and ſu- 

dorifics, are proper; norare external emollient and 


gently diſcutient applications improper. Among 


theſe the principal are, calomel, diagrydium, mil- 
lipedes, and a decoction of ſarſaparilla, burdock, 
bark- root, and the like. In the cafe of anaſarca and 
aſcites, after employing gentle cathartics and diu- 
retics, chalybeates are ſaid to be found ſerviceable, 


occaſionally interpoſing gentle cathartics given per 


epicraſitr; as rhubarb, tinctura ſacra, the prlule tar- 
taree of Bontius, thoſe of Becher, the pilulæ ſcil- 
ktice of the Edinburgh Diſpenſatory, and the 
| like. But enough of theſe for the preſent. Who- 
ever deſires more ample information may conſult 
vrhat is delivered under the head of each diſeaſe. 


Morton, 1. c. 


THE ANOMA LOUS MEASLES. 


150. It remains for me to ſay ſomething of 
the anomalous meaſles, of which I-made men- 


tion already (114.). For although I 
| To what the 19 then ſhewed that the anomalous, 


from the mali 


nant difcaſe,”” OT irregular meaſles, are taken by 
moſt for the malignant ones, and 
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that there is no difference between them; yet, as 
I then obſerved, it appears to me: that that name 
applies more properly to that ſpecies of meaſles 
which recedes moſt from the ordinary courſe of 
the complaint. Nor do the meaſles, which are 
anomalous in this ſenſe, always ſhew the other 
marks of the malignant kind in ſuch a manner as 
to agree intirely with it. For it has been occas 
ſionally obſerved, in ſome caſes of this kind of 
anomalous meaſles, that, on the eruption happen- 
ing, all the ſymptoms, and the fever itſelf, have 
immediately ſubſided, which I have already 
ſhewn to be the moſt characteriſtic mark of the 
benign ſpecies. Hence I am inclined to believe, 
that ſuch an anomaly may occur both in the ma- 
lignant and benign meaſles, and that it ought to 
be conſidered as an occaſional variety of both of 
151. But to place the matter in a clearer light, 
it will be very proper to take a ſurvey of the ano- 
malies which occurred pretty com- 
monly at Florence in the epidemy 
of 1749 and 1750, as remarked b 
that very profound and able phyſician Toren * 
In the firſt place, he mentions, that in ſeven pa- 
tients, after the uſual. preceding ſymptoms; a 
pretty thick eruption took place; but that on the 
very ſame day ſome flight pains ' aroſe in the 
epigaſtric region, which ſeemed to be ſpaſmodic, 


Inftances of ano 
malies. 
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and that they were in a ſhort time removed by 
a a copious, thin, and bilious diarrhoea, which con- 
 tinued gently, and without any other ſymptom, 


for about two days: That immediately on the 


acceſſion of the diarrhoea the meaſles diſappeared ; 
- that the fever and cough, which was extremely 
troubleſome before, ſubſided intirely; nor, after 
the diarrhoea ſtopt, did any inconvenience, ex- 
cept ſome degree of weakneſs, remain. He next 
learnt that the fever preceding the eruption at 
one time reſembles the type of a double tertian, 
and, on the eruption taking place, wholly diſap- 
pears ; that at another it repeats its courſes pe- 
riodically for ſeveral days before the eruption 
breaks out, which happens chiefly in adults. He 
- morever ſometimes ſaw in other patients the fe- 
ver of the fil & ſtage, like catarrhal fevers, and in- 
deed acute ones, accompanied with ſwelling and 
redneſs of the throat, and a terrible cough, ex- 
tended to the ſeventh day before the appearance 
of the eruption, which I have already ſaid is 
ſometimes peculiar to the malignant kind,—and 
not leave the patients till other four or five days, 
when the exſiccation and reſolution of the meaſles 
took place. ror 

* Prim. Raccolt e p. 101. 


12 152. Laſtly, he gives an account of the irre- 
gular meaſles, which, as being of rare occurrence, 
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deſerves to be recorded. A very reſpectable lady, 
Maria Brigida Dandini, fearing that A eee | 
ſhe and her children would be at- irregular; mode 


tacked with meaſles, which then 0 
prevailed in the part of the country where ſhe re- 
ſided, never having experienced the diſeaſe be- 
fore, on the 4th of November 1750 removed a- 
long with her family to Florence. On the night 
of the day when ſhe came to town, ſhe was at- 
tacked immediately after midnight with a fever, 
accompanied with great cold, ſucceeded by a ſi- 
milar acceſſion next day, immediately after noon; 
in ſuch a manner that there were not only two 

acceſſions within the twenty-four hours, but they 
returned periodically for twenty-four days, in all 
reſpects reſembling a double remitting quotidian. 
Every acceſſion commenced with cold, which 
was more intenſe, however, in the nocturnal 
ones, and they were always accompanied with 
convulſive cough, and ſome difficulty of breath- 
ing. Some of them were ſo much milder and 
ſhorter than others, that at times they ſeemed to 
have an intermiſſion ; although, in general, ſuc- 
ceeding each other without any apyrexia, they 
rendered the fever perfectly continued. But as 
there were no ſymptoms of meaſles, the fever 
was oppoſed, though. unſucceſsfully, by two 
bleedings, diluents and correctives in great abun- 
dance; and, laſtly, by the Peruvian bark. 
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Nor did the appearance of the catamenia, which 


came on about the raiddle of the diſeaſe, prove 


'of any ſervice. As the patient, therefore, in 
twenty-four days had experienced exactly forty- 
eight paroxyſms, in the beginning of the twenty- 
fifth day, preciſely at one in the morning, the ac- 
ceſſion, as uſual, attacked her with ſuch violence, 
being accompanied with greatcold, convulſions, ex- 
treme agitation, anxiety, and a conſtant ſuffocating 
cough, that her huſband Tozzetti was extremely 


apprehenſive of a very violent peripneumonia 


coming on. On which account, when he was 


deliberating at day-break about repeating the 


bleeding, the whole ſkin was found covered with 
meaſles. He then entertained hopes that the diſeaſe 
would be reſolved by this excretion. And, indeed, 
as the eruption, which was very full and thick, — 
proceeded all the terrible ſymptoms, which I have 
already mentioned, were gradually allayed, and 
towards the end of the fourth day from the com- 
mencement of the eruption, the exficcation and 
deſquamation of the meaſles beginning to take 
place, the fever, cough, and every other trouble- 
ſome ſymptom, diſappeared, leaving behind them 
only the uſual weakneſs. This cafe of meaſles 
may be named anomalous, but not malignant, be- 


cauſe; as happens in the benign kind, on the e- 


ruption taking place, the fever along with the 
other ſymptoms ceaſed. . 
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153. That the want of a caſe of anomalous 

malignant meaſles may not be regretted, [ ſhall 
ſubjoin another caſe of meaſles, not 


A caſe of anoma- 
leſs irregular, taken from the ſame ſous but malig- 


author“, the firſt ſtage of which t meaftes. 

was not only very long and unuſual, but the ſe- 
cond” alſo, in which the eruption took place 
about the back firſt, as is generally the caſe 
in malignant meaſles, was much more ſe- 
vere. -* A nun, of twenty-four years of age, 
of a very robuſt habit of body, in February 
1750, was attacked with a convulſive cough, 
which grew worſe daily. About the end of 
the ſame month ſhe began to be affected with 
ſlight fever, during the acceſſions of which ſhe 
complained of confuſion of the head, unuſual dry- 
neſs and ftrifture at the cheſt, . rendering the re- 
ſpiration difficult. Theſe attacks of fever grow- 
ing worſe, and the cough being ſo much increaſed, 
that on the ſeventh of March it occaſioned a great 
diſcharge of blood from the noſe; a vein was 
opened in the foot, though without any relief 
to theſe ſymptoms. ' Nay, the ſymptoms ſtill 
continuing to grow worſe daily, at length, on the 
thirteenth of the ſame month, her back appeared 
covered with rgd ſpots. The phyſician began to ſuſ- 
pe& the preſence of meaſles, although ſhe was 
faid to have already laboured under them twice; 

Vor. II. K k 
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and he was led the rather to ſuſpect this, on ac- 
count of others of the ſiſterhood. in the ſame 
nunnery, and at the ſame time, having been at- 


tacked with the ſame diſeaſe a ſecond, and even 


a third time. Towards the evening of the four- 


teenth day, as the ſpots appeared diſtinct, al- 


though they were mixed with other puſtules, to 
which ſhe had been ſubject, the phyſician 
remained no longer in doubt. The face, in 
particular, was very full of them. The. ſkin, 
here and there, verged on a violet and red 
colour. The fever raged with extreme violence. 


The cough was more urgent, accompanied with 


anxiety, and intolerable pain at the cheſt. As 


theſe ſymptoms did not abate next day, which 


_ was the fifteenth, ſeven ounces of blood werę 
taken from the arm, and it was found to 
be very inflammatory. On the eighteenth the 


ſpots began to become pale, and the urine, which 


for ſome days before had been paſſed very ſpa- 
ringly, was now voided. in greater quantity. 
But the violence of the fever remained without 
any alleviation, while the cough and pain of the 
breaſt continued even to the twenty-ninth day; 


the meaſles. recurring occaſionally even  after- 


wards. She at laſt recovered from the complaint, 


but not until ſhe had laboured a long time under 


a very bad ſtate of health. 
Ad. ib. P- 105. 
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Tux MEASLES, UNACCOMPANIED WITH AN ERUPTION. 


154. In the ſame manner as ſmall-pox occur 
without puſtules, according to the 
Meaſles unattend- 
obſervations of the moſt experien- ed with an erup- 
ced practitioners, being attended 
merely with the variolous fever, as will be here- 
after ſhewn ; ſo the .morbillous fever, or meaſles 
without the eruption, it is ſaid occaſionally hap- 
pens during the epidemic prevalence of the com- 
plaint. Nay, we have the authority of De Haen, 
that ſuch fevers are of frequent occurrence, and 
that they really merit the name of morbillous, be- 
cauſe they attack in the ſame manner, are accom- 
panied with the ſame ſymptoms, and proceed as if 
the meaſles were about to break out, but do not *. 
The moſt convincing argument that they ate ſo in 
fact is afforded, not only by the actual preſence 
of meaſles prevailing epidemically, and by all the 
ſymptoms peculiar to the firſt ſtage of the com- 
plaint, with which they are attended, but alſo by 
the method of cure, to which they yield, which is 
preciſely the ſame as that which is calculated for 
meaſles. But the matter of fact is ſo firmly eſta- 


bliſhed by obſervation. as to be 
Why the eruption 


placed beyond all diſpute. Nor is ſometimes does 
it a thing that admits of, no pro- pen. 
bable explanation; for, if the morhillous miaſma, 


which on being taken into the ſymptom created 
the fever, when forced to the ſurface finds a 
K k 2 
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ready outlet, by which it is exhaled without de- 
lay, or of itſelf is ſo thin, and probably ſo diluted 
with watery fluid, as to be evaporated without in- 
jury to the perſpiratory pores; or if, without going 
to the ſkin, it ſecretly eſcapes to the bowels, or 
kidneys, and is excreted by them ; a reaſon may 
be eaſily aſſigned to account for the meaſles ſome- 
times occurring unaccompanied with an eruption. 
De Hien. Febr. div. div. vi. g vi. | 


Tun Ferris MorBiLLOsA or SYDENHAM. 


155. In the year 1674, when the malignant, 
or anomalous, meaſles prevailed epidemically, a 
7 fever, which Sydenham called /e- 
be lo, Gris morbilleſa *, prevailed ſporadi- 
5 cally. It was very ſevere, but 
_ evidently of the ſame kind as that in meaſles, 
and was prolonged for fourteen days, nay, 
ſometimes even beyond that period. In it an 
eruption appeared, fimilar to meaſles, upon 
the trunk of the body, particularly upon the 
back of the neck and ſhoulders. Beſides, it 
required juſt the ſame method of treatment to 
which the meaſles yielded. But becauſe it did 
not occupy the whole body, as the regular 
meaſles do, it therefore appeared that there was 
ſome difference between them and it. But ſo 
1 light does this difference appear, 
228 Nea compared with the other ſymptoms 
ande, bear. of meaſles already enumerated, that 

| I have no manner of doubt of its 
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having been in fact a particular vulery of . 
anomalous and malignant meaſles. 


ys ſect. v. c. 3. p- 267. 


156. The rubeola variolodes of e 1 ih no 


means belongs tothe meaſles, as not only he him- 
ſelf is diſpoſed to believe that it is a 


The rubeola va- 


particular ſpecies, or variety of ſmall - — of Sau- ot 


© pox, but the deſcription of it given by | 
Buxer , and quoted by Sauvages, how that it 
is ſo in fact. For it immediately appears from it, 


that this diſeaſe differed very widely from meaſles, 
and approached more nearly to ſmall-pox. Like- 


wiſe Douglas has deſcribed a diſeaſe 4, which is 
named by Sauvages rubcola angi- | 
The Lee an- 
ngſa, which appears to me rather to r= of the 
have been a malignant aphthous an- N BG. 


gina, accompanied with the miliary n 
than any ſpecies of meaſles. 


A + Nefol. meth. cl. 3. ord. i. gen. iv. ſpec. 3. + Journ. de 
Med. T. ix. p. 81. + Edinb. med. eſſays, vol. iv. 


The INOCULATION of the MEASLES. 


157, In imitation of the inoculation of ſmall- 
- pox, that of meaſles alſo has been attempted. - 


Dr Home of Edinburgh is ſaid to be the firſt who 
tried it “. It is inſtituted without any previous 
preparation. Some cotton is tinged with the 
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blood taken from any part covered with the erup- 
tion, by means of a ſmall opening. The cotton 
is bound by a ligature to a ſmall wound made in 
each arm of the perſon to be inoculated. Per- 
haps, alſo, without any opening made in the ſkin, 
the cotton thus tinged and bound to the bare arm 
would communicate the contagion with equal 
certainty. Others, inſtead of the blood, employ 
the ſaliva, or tears diſcharged by the patients du- 
ring the time of the criſis; or the ſmall ſcales that 
fall off from their body; for in all theſe ways the 
contagion is ſaid to be communicated. On the 
ſixth day after the inoculation a gentle fever ge- 
nerally ariſes, accompanied with a very light 
cough, without drowſineſs and inflammatory 
ſymptoms ; and neither do hectic fever, nor 
- cough, nor inflammation of the eyes, uſually ſuc- 
ceed'to the complaint . They therefore contend, 
that a very mild complaint, accompanied with 
very ſlight ſymptoms; ariſe from it. Nevertheleſs 
the inoculation: of the meaſles has had ſo few 
_. followers, that it has at length fallen into almoſt 
total diſuſe. Duboſque de la Roberdiere || con- 
ſiders it as the cauſe of meaſles being ſaid to 
haye returned more than once in the ſame per- 
ſon. Vogel $, however, thinks that it is nei- 
ther uſeleſs, nor to be contemned, in the caſe of 
a peſtilential epidemic, 3 in which, as the danger is 
very great, lo it is proper by all means to render 


or THE>MEASLES, | 519 


the diſeaſe milder, which it ſeems highly probable 
may be obtained by inoculation” | _ 
Princip. Med. lib. 2. ſect. 8. + Alex. Monro jun. On 


the Lymphatics. Vogel De cogn. et curand. hum. cath. affett. 
$ 135. + Home, I. c. Journ. de Med. T. 47. 


p. 254 L. c. 
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